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‘The City View: Sanitarium: 


SEPARATE BUILDINGS FOR-MEN AND WOMEN. NASHVILLE, TENN. 


A Hcensed ethical private institution for the treatment of Mental and Nervous c as 
selected class of Alcoholic and Drug addictions. Commodious, well arranged, and aran He 
equipped buildings. Women’s department just completed, fireproof throughout. Home-like sur- 
roundings a special vo a Specially trained nurses. ‘['wo résident. physicians. Capacity 50. 

Consultants—Dr. can Eve, Dr. Wm. G. Ewing, Dr. J» A. Withers Dr. : F. 
Dr. S. Crockett, Dr. L. B, Graddy,. Dr. W. W. Core. 
| ‘JOHN. W. STEVENS, M.D., Physician-in-Charge.” 


| ‘Phone Main 2928 NASHVILLE, TENN. ‘Rural Route Now 


SUNNYREST SANATORIUM 


WHITE HAVEN, PENNA: 
FOR DISEASES. OF Th THE LUNGS AND THROAT 


Situated in the Blue Mountains. (1300 feet on the L. V. RR. and C. R. of N J, hours 
from Philadelphia, 4. hours from New York and 8 hours from Buffalo. 


COTTAGES AND INDIVIDUAL BUNGALOWS. 


Visiting Physicians: ‘Drs. H. R. M: Landis, Joseph Walsh,’ Charles J.. Hatfield, Frank Ki die ant 


George of and A. M. "Shoemaker of White, Haven. 


_ CURRAN POPE 


fans, modern plumbing and new furnishings. Solicits all chronic cases; functional and 
organic fervous diseases, diseases of the stomach intestines, rheumatism, gout and 
uric acid Paxcaibheds drug habits and non-surgical diseases of men and women. © No insanity or 
infectious cases treated. Bed-ridden cases-not received without previous arrangement: 
Hydrotherapy, Mechanical Massage, Static, Galvonic, Faradic, High Arc Light-end X-Ray 
Treatments given by competent Physicians and Nurses under the immediate supervision of the Medical 
Saperintendent.. Special laboratory facilities for‘diaguosis by urine, Sputum, gastric and: 
X-Ray... Recreation hall with pool and billiards for free use of patien d 


A. MODERN up-to-date: private infirmary equipped with steam heat, electric fi ght, electric 


Rates $25 per week, including treatment, board ; medical attention nine general nursing. Send for 
large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with v bles, 
and eggs; also milk, cream, butter and’ buttermilk from its of 


THE POPE, SA SANATORIUM 


POUISVELLE, KENTUCKY 


CUMB. M, 2122 HOME 2122 


AcTHRUSTON POPE, 
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Oeeise omen and Surgical Cases The buildin are well 
DAVIS INFIRMARY, Hospital School Nurses ee surgical 
work, and especially for abdominal cases. The annex and other improvements recently made 
provide increased facilities and complete equipment. 


Competent of Consultants and Assi wist, internist, Opthalmetogist, Cystescopist, Radiologist, Pathologist 
Ambulance Service. J.D. 8. DAVIS, M.D., Birmingham, Alabama. 


+ | The Lake Geneva Sanitariums 


COMPRISE THREE SEPARATE INSTITUTIONS, HAVING. SEPARATE BUILDINGS 
AND SEPARATE GROUNDS UNDER ONE MANAGEMENT, AS FOLLOWS: 


1—Lakeside Sanitarium for medical and genera] sanitarium cases. It includes two build- 
ings, with handsome grounds of ten acres on the shores of Lake Geneva. 

2—Oakwood Springs Sanitarium for mental cases and nervous cases requiring guardianship. 
It is situated on high grounds, in a park of seventy-three acres of exceptional beauty, overlook- 
ing the lake and city of Lake Geneva. It is one-half mile distant from Lakeside Sanitarium. 

3—The surgical Hospital for surgical cases, with well equipped operating room and large, 
handsome, airy bedrooms having large windows, and a beautiful outlook. 

Quick communication from distant points may be had by telephone or telegraph. For points 
within 150 miles, the long distance telephone is generally more satisfactory. For booklet and 
for further information, address 


DR. OSCAR A. KING, Superintendent, LAKE GENEVA 
Or at Private Office 72 Madison St., Corner State Street, Phone Central 2508, Chicago, III. 
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BEECHHURST SANITARIUM | 


LOUISVILLE, KENTUCKY 


ii 


A thoroughly modern 
and well equipped 
psychopthis hospital 
for the treatment of 
nervous and mental 
diseases, drug addic- 
tions and alcoholism. 
Ample buildings. De- 
tached apartments 
for special cases. 
Twenty-five acres of 
wooded lawn. High 
and retired. 


Superintendent. 
(Late Supt. Central Ky.Asylum) 


H. B. SCOTT, A.M.M.D., 


Asst. Physician. | 3 


Long Distance Phones: 


Cumberland, E. 257a 
Home, 3555 


ST. LUKE’S HOSPITAL 


Open the Entire Year 
RICHMOND VIRGINIA | 


Owned and personally conduct- 
: _| ed by Dr. Stuart McGuire for the 
use of his private patients. 


Recent additions and alterations ; 4 
make it one of the largest and most 
complete private Sanatoria in the 
‘country. 


T 
Single and double bed-rooms | | 


with or without baths. No wards. 
New Sun Parlor and Roof Gar- | 


den. 


Rates from $2.00 per day up. 


STUART McGUIRE, M.D., Surgeon in Charge  W. Lowndes Peple, M.D., Associate Surgeon 


° 
= 
= 


SOUTHERN MEDICAL JOURNAL iii 


The Grandview Sanitarium 


PRICE HILL CINCINNATI. 


For Mental and Nervous Diseases 
ALCOHOLISM and DRUG HABIT 


5 Especial Attention is Called to Our Plan of 
INDIVIDUAL CARE AND TREATMENT 
No ward service. . Plenty of Nurses. Location ideal—kigh and beautiful. Large 


tract of wood and lawn. Retired. quiet and accessible. Grand 
views and perfect sanitation. | 


REFERENCES: The Medical Profession of Cincinnati. 


Direct R. R. connections without change of cars, New Orleans, Mobile, Pensacola, South Florida. 


Mobile & Ohio, Louisville & Nashville, Queen & Crescent, Illinois Central. 


BROOKS F. BEEBE, M.D., Resident Medical Supt. 


| Office: 414 Walnut Street, Cincinnati, Ohio 


OXFORD RETREAT 


OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions’ 
FOR MEN AND WOMEN 
96 Acres Lawn and Forest. ‘Buildings Modern and First- 
Class in all Appointments. Thoroughly Equipped. 


Of Easy Access—39 Miles from Cincinnati, 
on C.H.&D.R.R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 
R. HARVEY COOK, M. D., Physician-in-Chief 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA A thoroughly equipped institu- 
: tion for the scientific treatment 
of tuberculosis. High class ac- 
commodations. Ideal all-year- 
round climate. Surrounded by 
crange groves and” beautiful 
mountain scenery, Forty-tive 
minutes from Los Angeles. F. 
M..Pottenger, A.M., M.D., LL.D., 
Medical Director. J. E. Pot- 
tenger, A.B., M.D., Assistant 
Medical -Director and Chief of 
Laboratory. For particulars 
address: 
POTTENGER SANATORIUM, 
Monrovia, Cal. 
Tos Angeles office: 1100-1101 
Title Ins. Bldg., Fifth and Spring 
Streets. 
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a. MOODY,, M.D. ~ L. MOODY, MD. J. McINTOSH, 


H. », M.D. 
Resident Physician Resident Physician - Resident Physician 


DR. MOODY’S SANITARIUM six Modern Buttaings) 


(Incorporated under the Laws of Texas.) 


For Nervous Diseases, Selected Cases of Mental Diseases, Drug and Alcohol Addictions 


315 Brackenridge Avenue SAN ANTONIO, TEXAS 


MEMPHIS TENNESSEE 


A PRIVATE SANITARIUM FOR NERVOUS DISEASES 
MILD MENTAL DISORDERS AND DRUG ADDICTIONS 
A Rest Home for Nervous Invalids and Convalescents, requiring environments differing from 
their home surroundings. Large grounds. Two buildings. New and modern equipment. Hy- 
drotherapy, Electrotherapy, Massage and the Rest Treatment. Experienced nurses; also: a 
woman physician on duty. Climate mild, equable and salubrious. Artesian, chalybeate and 


soft waters. 


S. T. RUCKER, M. D., Medical Supt., Memphis, Tenn. 
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OCONOMOWOC HEALTH RESORT J¢onomowoc 


FOR NERVOUS AND MILD MENTAL DISEASES AND ADDICTION CASES 


Five minutes walk from interurban bety 0. and Milwauk 
On main line C. M. & St. Paul Railway, 30 miles west of Milwaukee. 


Built and equipped to supply the demand of the neurasthenic, border-line and 
undisturbed mental case, for a high class home free from Contact with the palpably 
insane, and devoid of the institutional atmosphere. 

Forty-one acres of natural park in the heart of the famous Wisconsin Lake Re- 
sort region. Rural environment, yet readily accessible. A beautiful country in which 
to convalesce. 

The new building has been designed to every requirement of modern 
sanitarium construction, the comfort and welfare of the patient having been provided 


for in every respect. The bath department is unusually complete and up-to-date. 
Number of patients limited, assuring the personal attention of the resident physi- 
cian in charge, 


New Building Absolutely Fireproof ARTHUR W. ROGERS, B.L., M.D., Resident Physician in Charge 


Sanitarium Phone 679 Astoria ASTORIA, Long Island, NEW YORK CITY (Under State License) 


For Nervous and Mental Diseases, including committed and voluntary patients, Alcoholic ong Sercee Habitues. 

& home-like private retreat, situated in a large park, Astoria, Long Island, opposite 108th Street, New York City. Accessible by carriage 
trolley. Hydrotherapy, Electricity, Vibrassage, Massage. Golf Links, Tennis, Bowling, Full 

for and woe cases. Villas for special org including suites, tiled bath rooms, sun parlors, etc. Our own ‘oa of pure water 

a. ice plant, etc. Eight buildings for th rough classification of patients—steam heat, etc. and Crafts. 


Amusemen 
JNO. 708." KINDRED. President and Treas WM. ELLIOTT DOLD, M.D... In Charge. 


YORK OFFICE: Sydenham. “Bullding, 616 Madison Avenue, Corner 59th Street. Hours: 


INGE-BONDURANT SANATORIUM, | Mobile, Ala. 


A modern private hospital for the treatment of general medical and surgical cases, ner- 
vous and mental diseases, inebriety and drug addiction. BUILDING—Recently enlarged «and 
completely renovated and refurnished. Steam heat,’ electric elevator, rooms with private bath. 
Accommodations for 40 people. EQUIPMENI—New surgical operating room, tile floored and 
completely equipped for surgical and gynecological work. Electric operating room, with gal- 
vanic and faradic wall plate, therapeutic lamp, vibrator, X-ray apparatus, etc. Therapeutic 
bath room, with all needed apparatus for shower, needle, douch, sitz and general bath, electric 
baths, etc. Training School ee Nurses offers a two-years’ course of instruction in general 
nursing. Address Dr. H. T. INGE, General Medicine and seat sat or Dr. E. D. Bondurant, Ner- 
vous and Mental Diseases, Inebriety and Drug Addiction. 
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THE CINCINNATI SANITARIUM 


A Private Hospital for Mental and Nerveus Disorders, Opium Habit, Inebriety, Ete. 

Thirty-seven years successful operation. Thoroughly rebuilt, remodeled, enlarged, and re- 
furnished. Proprietary interests strictly non-professional. ‘Two hundred patients admitted 
annually. Detached apartments for nervous invalids, opium habit, inebriety, etc. Location 
retired and salubrious. Grounds extensive. Surroundings delightful. Appliances complete. 
Charges reasonable. Electric cars from Fountain Square, Cincinnati, to Sanitarium entrance. 

Long Distance Telephone, Park 135. j 
Dr. F. W. Langdon, Medical Director; B. A. Williams and C. B. Redgers, Resident Physicians. 
FOR PARTICULARS ADDRESS THE CINCINNATI SANITARIUM or P. O. Box No. 4, COL- 
LEGE HILL, STATION K, CINCINNATI, OHIO. 


Dr. Board’s Sanatorium 


OFFICERS 


AND DIRECTORS a 
Dr. Milton Board, 
Pres. and Supt. 
TELEPHONES. 


(Late Supt. West. Ky. 
Asylum for the In- 
sane.) 

(Late Member of Ky. 
State Board of Con- 
trol Charitable In- 
stitutions.) 

Dr. J. T. Windell, 
Vice-President. 
Dr. Earl Moorman, 
Secy. and Asst. 
Dr. W. E. Gardner, 
(Supt Central Ky. 
Asylum.) 

Dr. A. T. McCormack 
Dr. Leon L. Solomon 
Dr. Irvin Abell 


Cumberland ...S. 480 
| 


REFERENCE. 


The Medical Pro- 
fession of Kentucky. 


A modern, thoroughly equipped private institution for the treatment of MENTAL 
AND NERVOUS DISEASES, DRUG ADDICTIONS AND ALCOHOLICS.. 

Situated in the heart of the city, convenient and easy of access yet quiet and secluded. 
Opposite beautiful Central Park. Terms $20.00 to $35.00 per week. Outside patients 
charged office fees. For further information address 


DR. MILTON BOARD, Supt., 1412 Sixth St., Louisville, Ky. 
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The Medico-Chirurgical College 


OF PHILADELPHIA Department of Medicine 


“In the rapidity and vigor of its growth is probably without a parallel in the history of medical 
schools.” WHY? Because of its modern and practical method of instruction. 

Most advantageously located in the heart of the medical center of America. It has Well- 
Planned and Well-Equipped Laboratories; its own Large and Modern Hospital; the finest 
Clinical Amphitheatre Extant; abundant and varied Clinical Material; a Faculty of Renown 
and High Pedagogic Ability. ¥ 

Its Curriculum comprises Individual .Laboratory and Practical Work by each student; Free 
Quizzes by members of the teaching staff; Ward-classes limited in size; Systematic Clinical 
Conferences; Modified and Modern Seminar Methods; an Optional Five-year Course. The Col- 
lege has also Departments of Dentistry, Pharmacy, and Pharmaceutie Chemistry. 

Send for announcements or information io 

SENECA EGBERT, M.D., Dean, Seventeenth and Cherry Streets, Philadelphia, Pa. 


GULF COAST HEALTH RESORT 


A Private Institution for the Treatment of Nervous Diseases, 
Mild Mental Disorders, Drug and Alcohol Addictions. » 


Hydrotherapy, Electrotherapy, Massage, Etc. 


W. R. Card, MLD., Supt., 1232 W. Beach, Biloxi, Miss. 


THE SOUTHERN INFIRMARY 
MOBILE, ALABAMA. 


Pleasantly and conveniently located. Private rooms, modern in their appointments. Steam heated, 
well ventilated and lighted. Adapted for Surgical, Gynecological and Obstetrical cases. Insane and 


tubercular patients not admitted. School for Nur ses. Rates moderate. 
Under contro! and management of T. H. FRAZER, M.D., and W. R. JACKSON, M.D. 
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FOR TUBERCULOSIS 
BOX 10, SANTA FE, NEW MEXICO 


A well equipped cottage sanatorium. Located in 
foot hills. Bracing climate all the year round. 
Pure mountain water. No dust storms. Rates 
from $15 to $20 per week. / 


F. E. MERA, M.D., Medical Director. 
S. FLANNAGAN, Manager. 


WRITE FOR BOOKLET 


DRS. PETTEY & WALLACE’S FOR THE TREATMENT OF 


| Alcohol-and Drug Addictions 


| Nervous and Mental Diseases 


A quiet home-like, private, high-class, institu- 
tion. Licensed. Strictly ethical. Complete equip- 
ment. New building. Best tions. 

Resident physician and trained nurses. 


Drug patients treated by Dr. Pettey’s original 
method under his personal care. 


| ‘NEW YORK POST- GRADUATE 


MEDICAL SCHOOL ANDHOSPIT AL 


SECOND AVENUE AND TWENTIETH STREET, NEW YORK CITY 


The School offers throughout the year the General course (to be entered at any time and for 
any period):Separate Clinical courses (parts of the General); Laboratory, Cadaver and Operating 
Room Courses in all branches; Modified and combined courses as desired; Comprehensive Courses 
for the specialist, requiring six months to one year. Amone others the following SPECIAL COURSES, 
limited to two, four, or six—duration three to eight wéeks, are given repeatedly :— 


Physical Diagnosis (3 Courses) Tropical Medicine Abdominal Diagnosis and Intes- 
Infant Feeding and Diagnosis Hernia tinal Diseases 
Tuberculosis immunology Sero-Diagnosis. Refraction and Fundus Work (3 
Rectal Dseases (2 Courses) Vaccine Therapy ourses) 

Diseases of the Stomach (2 Obstetrics (4 Courses) Pathological Anatomy of Eye 


Courses) Diseases of Heart and Circula- X-Ray and Electro-Therapeutics 
Cystescony (3 Courses) tion Non-Operative Gynecology (3 
Bronchoscopy Dermatology neereteay Anasthesia Courses), etc. 

* State particular information desired yhen writing. FREDERIC BRUSH, M.D., Med. Supt. 


Drink and Drugs 


To give a drink or drug using man an 
even chance with one who does not. 


Dr. Broughton’s Sanitarium 


2007 S. Main St., Rockford, Ill. 
CALL, WRITE OR PHONE 536 FOR INFORMATION 
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THE MODERN DIAGNOSIS 


Anders & Boston’s Medical Diagnosis 


This new Diagnosis is designed expressly for you, the- general practitioner. It is 
particularly adapted to the quick reference your daily work demands. The methods 
are presented in a forceful, definite way by men who have had wide experience at the 
bedside and in the laboratory, so that the work is both a bedside and a laboratory diag- 
jrosis. Many new diagnostic signs have been described and illustrated and many new 
and valuable features introduced that will prove of great value to you. Particularly 
important are the new diagnostic divisions of the abdomem and the surface markings 
for heart, pleura, spleen, kidney, and liver conditions illustrated: by photographs direct 
from the model. The Kocher-Boston sign in ophthalmic goiter, the Wasserman-Noguchi, 
the ophthalmotuberculin, the cutaneous tuberculin, and all the other recent diagnostic 
reactions are fully detailed, as is also the newest technic of pulse taking. An entirely 
new feature in illustrating is the use of moving pictures to portray certain nervous 
diseases, where gait, attitude, head tic. ete, are the main diagnostic signs. Other im- 
portant features are the tables of differential diagnoses, and the pathologic definitions. 

Octavo of 1175 pages, with 443 illustrations, 17 in colors. By JAMES M. ANDERS, M.D., Professor of the Theory 


and Practice of Medicine and of Clinical Medicine, and L. NAPOLEON noo M.D., Adjunct Professor of Medi- 
cine, Medico-Chirurgical College, Philadelphia. loth, $6. 00 net; Half Morocco, $7.50 net. 


Sahli’s Diagnostic Methods NEW (2d) EDITION, RESET 


So thorough has been the revision for this edition that it was found necessary prac- 
tically to reset the entire work. Every line has received careful scrutiny, adding new 
matter, eliminating the old. This edition contains all the matter of the new fifth German 
edition and a great deal more. It is a diagnosis for you—the general practitioner. 


Octavo of 1225 pages, illustrated. By Professor Dr. ha Anu of Bern. Edited, gon additions, by NaTH’L Bow- 


DITCH PoTTER, M.D., Professor of Clinical Medici bia University, New 
Cloth, $6. 50 inet: Half Morocco, $8.00 net. 


Goepp’s State Board Questions NEW (24) EDITION 


Dr. Goepp’s book is extremely valuable where information is wanted quickly. For 
instance, you want to know the technic of the MWassermann-Noguchi Reaction, or of 
ithe “605” treatment of syphilis. You consult the complete index and in an instant you 
have before you definite, concise descriptions of these methods. And so it is with every 
subject. This second edition is strictly up to date on all the medical sciences. 


Octavo of 715 pages. By R. Max Goepp, M.D., Professor of Clinical Medicine at the Philadelphia Polyclinic. 
Cloth, $4.00 net; Half Morocco, $5.50 net. 


Deaderick on Malaria HAVE ALWAYS WANTED 


“IT am very much interested in Dr. Deaderick’s work on malaria. I regard it as one 
of the most practical books on the subject published.”—Scale Harris, M.D., University of 
Alabama. 

“Dr. Deaderick’s book is up to date, and the subject- matter well arranged. We have 
been waiting for many years for stich a work written by a man who sees malaria in all 
its forms in a highly malarious climate.”—Frank A. Jones, M.D., Memphis Hospital Medical 


College. 


Octavoof 402 pages, illustrated. By WILLIAM H. DEADERICK, M.D., Member American Society of Tropical Medicine. 
Cloth, $4.50 net; Half Morocco, $6.00 net. 


W. B. SAUNDERS COMPANY 925 Walnut Street, Philadelphia 
London: 9, Henrietta Street, Covent Garden Australian Agency: 430 Bourke St., Melbourne 


4 
& 
a 
| 
7 | 
| 
4 


SOUTHERN MEDICAL JOURNAL 


oun 27-5 


South Highland Infirmary, Birmingham, Ala. 


HOWELL PARK SANITARIUM nn) ATLANTA, GA. 


For Treatment of Nervous, Mild Mental Diseases, Drug Habits, Alcoholism, and General In- 
validism, 


HOWELL PARK SANITARIUM IN MID-WINTER. 


An ethically conducted private sanitarium situated in a beautiful suburb of Atlanta, surround- 
ed by a most luxurious park. 

Climate: Atlanta has the finest all-the-year-’round climate of any city in the country. A great 
resort for health-seekers and tourists—cool in summer, temperate in winter, with an average tem- 
perature of 60.8 degrees. 

Treatment: Such approved measures as Hydrotherapy, Phototherapy, Massage, Electro-thera- 
peutics, Rest Cure, or medicinal agents are used. Each case is individually studies and treated. 
The limited number received affords personal attention and surroundings best suited to his or her 
condition. All the comforts of a private home, excellent cuisine, and every room silently preaching 
the gospel of sunshine. 

Terms: Examination fee, $10.00, whether patient remains in the institution or not. Rates 
weekly vary from $25.00 to $60.00, depending upon r-atment required and location of room; medical 
attention, general nursing, board and room included: extra nursing from $10.00 to (special nurse) 
$25.00 per week. All charges payable one week in advance. For descriptive booklet and further 


information address, 
J. CHESTON KING, M. D., Medical Director and Proprietor. 
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UNIVERSITY OF ALABAMA 
SCHOOL OF MEDICINE 
MOBILE, ALABAMA 
An Integral Part of the University of Alabama 


The Forty-sixth Session begins Monday, September 18th, 1911, and ends May Sth, 1912. 


Entrance Requirements—The completion of a four years’ high school course, or other equiv- 
alent of 14 Carnegie units. Qualifications for entrance are passed upon by the Dean of the 
School of Arts and Sciences of the University. j 

Courses of Instruction—Four years’ graded course adapted as nearly as possible to the plan | 
outlined by the Council on Medical Education of the American Medical Association. All time |, 
professors and instructors are employed to teach chemistry, histology, bacteriology, path- 
ology and pharmacology. The work in the third and fourth years is essentially clinical and prac- 
tical, being conducted largely in the College Dispensary and City Hospital, whose staff is se- 
lected by the Faculty during the college term. The fourth year students, divided into groups, 
examine patients, take case histories, make surgical dressings, assist in obstetrical.cases and 
otherwise act as asistants to the medical and surgical staff. Especial emphasis is given to 
practical work in the clinical laboratories of the dispensary and hospital. 

Buildings, Laboratories, Ete.—The recent liberal appropriations by the General Assembly of 
the State of Alabama and by the Board of Trustees of the University of Alabama have en- 
abled us to completely remodel the commodious college building and to build and equip new 
laboratories, giving us unsurpassed facilites for teaching all branches of medicine. The rooms 
and equipment for teaching anatomy are unusually fine. Laboratories for pret aeagy >A and 
re are now under construction and will be completed and equipped before Septem- 

er. 

Clinical Facilities—The surgical amphitheatre has been recently remodeled and other ex- 
tensive improvements are now being made in the City Hospital; making it one of the largest 
and best equipped charitable hospitals in the South. The new College Dispensary, endowed by 
the City of Mobile, also provides a large amount of material for clinical instruction. The 
Mobile Infirmary, now under construction, has a surgical amphitheatre for classes from the col- 
lege. The Faculty is also represented on the scaffs of the Providence Infirmary, Southern In- 
firmary and Inge-Bondurant Sanatorium, where groups of students are taken for instruction. 
The Mt. Vernon Hospital, in Mobile County, having 650 insane patients, provides exceptional ad- 
vantages in psychiatry and in general medicine. ‘ 

For catalogue and further information, address, 


RHETT GOODE, M.D., Dean, 


University of Alabama, School of Medicine. No. 58 St. Emanuel St., Mobile, Ala. 
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MEDICAL BOOKS 


ON ALL BRANCHES OF MEDICINE AND SURGERY. 
FULL LINE OF BOOKS FOR NURSES une 


Publications of the W. B. Saunders Co. on monthly payments"of 
$3.00 and upwards. 

Any medical book in print supplied on request. Subscriptions 
to medical journals carefully looked after. 

Ready now: Dr. John B. Murphy’s Clinic — verbatim report of 
his work done at the Mercy Hospital. Published every two months 
in bound volumes. 


SEND FOR CATALOGUE. 


J. A. MAJORS & CO. 


(The Only Medical Bookstore in the South) 
NEW ORLEANS 1301 TULANE AVENUE LOUISIANA 


The Latest Word on Pellagra 


PELLAGRA 


ETIOLOGY, PATHOLOGY, 
DIAGNOSIS, TREATMENT 
By STEWART R. ROBERTS, A. B., M. Sc., M. D. 


Associate Professor of Principles and Practice of Med- 
icine, Atlanta College of Physicians and Surgeons; Phy- 
sician to the Wesley Memorial Hospital; Neurologist 
to the Atlanta Hospital, Atlanta, Georgia. 


250 Royal Octavo Pages -- Illustrated -- Price, $2.50 


No other disease is so dreaded today as Pellagra. The meager 
knowledge obtainable about its etiology and the uncertain methods 
of treatment hitherto prevailing have caused it to be feared by 
all who are familiar with its ravages. For the first time in its 
history some tangible facts have been worked out along the line 
of etiology, and rational methods of treatment have been deter- 
mined. Doctor Roberts has studied this disease in all its phases 
in America, and at the present time is completing personal ob- 
servations of the disease in its natural habitat, Italy, working 
out the mooted points of etiology and pathology with the experts 
of Europe. Personal investigations have been conducted in the 
laboratory and in the homes of the stricken victims. It is need- 
less to say that this monograph will be the latest word on this 
subject and will bear the stamp of authority. 

The Book will be Ready for Distribution January 1, 1912. 


C. V. MOSBY MEDICAL BOOK AND PUBLISHING COMPANY 
METROPOLITAN BUILDING, Grand Avenue and Olive Street ST. LOUIS, U. 8. A. 


tt 
i 
| 
it 
4 
| RTS 
— 


SOUTHERN MEDICAL JOURNAL ; xiii 


TWO THROUGH TRAINS DAILY 
Making close connection at St. Louis 


For Points North, Northeast and Northwest 
Electric lighted Pullman Drawing Room Sleeping Cars and Dining Cars 
Mobile Office, 23 South Royal St. Montgomery Office, 16 Commerce St. 


PHOTO-MICROGRAPHS 


Send me your object slides in mailing cases that will be sent on request, and lantern slides or 
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By J. B. ELLIOTT, JR., M.D., 
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The treatment and prevention of typhoid 
fever is an ever present question in America. 
In England it has been practically solved by 
an efficient sanitary system operating under a 
centralized government. In America, with 
40-odd central governments, with laws ineffi- 
cient and non-enforced as regards public 
health, we see typhoid daily. The question is 
brought home to us constantly in seeing or 
hearing of families who have gone for the 
holidays to the mountains of our neighboring 
States, returning with, or having there, the 
dread disease, all due to laxity in the enforce- 
ment of the most rudimentary laws of sanita- 
tion. I have come to regard the famous well 
at the old family homestead as the most deadly 
peril. Fortunately for us, I hope and believe, 
a preventative has been discovered. 

Pfeiffer, in 1896, was the first to conceive 
the idea of protecting against typhoid by the 
use of bacterial vaccines. At about the same 
time Wright, in England, at the suggestion 
of Haffkine, took up this work, and, soon 
gaining the ear of his government, began to 
immunize the troops in India against typhoid. 
In Germany also this work was begun, and 
now for the past two or three years in 
America, in the only services controlled by a 
central government where laws can be en- 
forced, we see the army and navy being pro- 
tected by vaccination. 

Chantemesse, in Paris in 1904, or there- 
abouts, had begun to use a serum in the treat- 


*Read before the Southern Medical Association, 


ment of his typhoid patients, and up to 1908 
had treated some one thousand cases with a 
mortality of 4.3 per cent, while in the other 
hospitals of Paris, during the same period, 
there were 5,621 cases with a mortality of 17 
per cent. Richardson, in Boston, as early as 
1899, commenced work along the same lines, 
and endeavored to produce an anti-typhoid 
serum, but after trying it on some thirty-five 
cases, declared that it was no more efficacious 
than filtrates or residue, and was much more 
expensive. 

It would be well here to stop and emphasize 
the difference between serum and_ vaccine 
therapy. In the former we see an effort to 
produce a true anti-bactericidal serum, as is 
the case in both anti-gonococcal and anti-men- 
ingococcal serums, while in the latter the only 
object in view is to stimulate the organism 
to produce larger amounts of anti-bodies 
(specific amboceptors ). 

In endeavoring to estimate the value of 
prophylaxis in typhoid, by vaccination, we 
must ask the following questions: 

First—Has typhoid vaccination produced 
any harmful results? 

Second—Has typhoid vaccination proved of 
real value as a prophylactic. 

Third—If so proven, how long does the im- 
munity last? 

Foster reports that there have been vacci- 
nated in the United States army up to March, 
1910, 31,000 cases, without a single harmful 
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the difference between serum and _ vaccine 
therapy. In the former we see an effort to 
produce a true anti-bactericidal serum, as is 
the case in both anti-gonococcal and anti-men- 
ingococcal serums, while in the latter the only 
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prophylaxis in typhoid, by vaccination, we 
must ask the following questions: 

First—Has typhoid vaccination produced 
any harmful results? 

Second—Has typhoid vaccination proved of 
real value as a prophylactic. 
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result. Richardson and Spooner, in Boston, 
have noticed no ill effects in any cases. Bass, 
in New Orleans, in a series of over 300 cases, 
has seen only one case in which the reaction 
was over 102 degrees F., and in this case 
there were no bad after effects. 

Leishman and Wright, in England, make 
note of no evil results in all the thousands of 
cases in the British army. 

In San Antonio, Tex., during the late mobil- 
ization of troops, there was no report of any 
harmful effects in several thousand prophy- 
lactic vaccinations. In view of these findings, 
I think we can safely say that the use of ty- 
phoid vaccines is devoid of any danger when 
used prophylactically. 

In answer to. the second question, i.c., the 
prophylactic value, let us study the reports of 
the American and British armies and other 
sources. 

In Jacksonville, Fla., during the Spanish- 
American war, in an army of 10,756 men, 
there were 1,729 positive cases of typhoid, 
with 248 deaths; while at San Antonio, in an 
army of 12,801 vaccinated troops there was 
but one case, and that imported, and no 
deaths. Leishman reports from the English 
army observations on a body of 12,083 troops, 
living under similar conditions, that amongst 
the 5,473 immunized there were 21 cases and 
2 deaths, while amongst 6,610 not vaccinated 
there were 187 cases and 26 deaths. Richard- 
son and Spooner, in Boston, report that since 
typhoid vaccination been _ practiced 
amongst the nurses in the Boston City Hos- 
pital there has been no case of typhoid; this 
was for the years 1909-I9gI0. 

In a series of over 200 vaccinations amongst 
the senior class of Tulane University during 
the past two years we have had only one case, 
which case was proven to have had the in- 
fection previous to vaccination. 

The most remarkable report is that made 
by Cullinan. An epidemic of typhoid broke 
out in an asylum of which he had charge. To 
prevent its spread he inoculated-some 500 who 


consented, and of these only 1.3 per cent had 
it, while of the non-vaccinated 14.9 per cent 
went down with typhoid fever. 

Foster, in the Journal of the American Med- 
ical Association for November 19, 1910, re- 
ports an even more conclusive proof of its 
value. 

Dr. H. Vincent, in his report to the Paris 
Academy of Medicine, says: ‘“‘The use of 
anti-typhoid vaccine should be recommended 
as a practical and rational means of diminish- 
ing the frequency and gravity of typhoid fever 
in France.” 

A committee, composed of Drs. Lumsden, 
Rucker and Freeman, reported to the Amer- 
ican Medical Association at Los Angeles that 
typhoid vaccination “seems to confer a marked 
immunity to the disease.” 

That the States of Wisconsin, Maryland 
and Georgia now furnish typhoid vaccines 
free of charge to the medical practitioners 
shows a growing faith in its usefulness. As 
to how long the immunity lasts, the commit- 
tee above mentioned, in its report at Los 
Angeles, says: “While the duration of this 
immunity has not yet been definitely deter- 
mined, the results of experiments with the 
agglutination of the blood of inoculated per- 
sons would indicate that the immunity has a 
duration of less than one year.” They fur- 
ther say: “It should be borne in mind, how- 
ever, that the duration of the immunity may 
not coincide with the persistence of the ag- 
glutinating reaction in the blood.” 

The opinion amongst the medical officers 
of the army, both in this country and in Eng- 
land, place the immunity as lasting at least 
three years and possibly very much longer. 
Ricketts places the immunity at two years or 
more. 

It would seem to me, in summarizing this 
review of the prophylactic use of vaccines in 
typhoid, that the evidence is overwhelmingly 
in favor of its continued trial. It is abso- 
lutely harmless, and may do away, in part at 
least, with one of our greatest scourges. 


i 


ELLIOTT: VACCINE THERAPY IN TYPHOID FEVER. 


Midway between the treatment of typhoid 
fever and typhoid prophylaxis with vaccines 
comes the treatment of the typhoid carriers, 
and here again we see good results reported. 

Stone reports a typhoid carrier cured in six 
weeks. Meader (J. H. Hospital Bull., Sept., 
1910) says that a typhoid carrier may be 
‘actively immunized to the bacillus typhosus 
by the use of autogenous vaccines, and in 
so doing the bactericidal substances may be 
markedly increased. He shows that after the 
first injection the bactericidal substances were 
present in dilutions of 1 to 800 and 1 to 1,600, 
and after the third injection the bactericidal 
substances were still present in dilutions of 
I to 10,000 and I to 16,000. It would seem 
that these observations must help to prove the 
_ efficacy of the vaccine treatment. 

Anders, while not in favor of the vaccines 
in the treatment of typhoid, agrees that it is 
efficacious in the prevention of relapses and 
in typhoid carriers. 

When we come to the treatment of typhoid 
fever itself with these vaccines, we must re- 
member that we are not dealing with an anti- 
toxin, but with a vaccine, and that in the use 
of vaccine we presuppose that the patient has 
reserves capable of being aroused into action; 
and, as Richardson further says, the earlier 
it is used the more useful will it be. This is, 
of course, the same rule that is applied to all 
other curative antitoxins or vaccines. To wait 
until the system has been overwhelmed by any 
toxin and then hope to neutralize the toxins 
or stimulate the formation of new anti-bodies 
is manifestly absurd. 

In a hasty review of those cases treated 
with vaccines, I find that Russell has collected 
118 cases with a mortality of 4 per cent. Cal- 
lison, up to July 1, 1911, had collected 323 
cases, with a mortality of 5 per cent. 

Almost every individual reporter has de- 
clared that the temperature, course and con- 
valesence have been markedly benefited. Hol- 
lis (Med. Record, Oct. 8, 1910) says that 
the agglutinins are markedly stimulated by 
the vaccine, and the headache, gastro-intestinal 
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symptoms and toxaemia were far less marked 
than in the unvaccinated. Hollis predicts a 
brilliant future for it. 

Meakins and Foster (Montreal) report 41 
cases; they used injections of one thousand, 
fifteen hundred, and two thousand million, 
and report that the second dose produced a 
crisis in 50 per cent of the cases; that the 
average length of the unvaccinated cases was 
37 days, while the vaccinated were sick only 
28 days; that only 5 per cent of the vaccinated 
had complications, while in the unvaccinated 
group 42 per cent had complications. 

Personally, I have treated only three cases. 
One, vaccinated, not knowing that he had 
typhoid at the time, ran an uncomplicated 
course in 18 days, although he had _ been 
poisoned with the most virulent cultures while 
working in the laboratory. The second case, 
of which I show the chart, is one to which I 
wish to draw your attention more closely. I 
saw this patient first on the 9th day of June, 
about the fourth day of her fever. She had 
then no enlargement of the spleen and no 
rose spots, but had a terrific headache. A 
Widal made the next morning proved nega- 
tive, and I at once asked Dr. Bass to make a 
blood culture, which he reported positive 
within the next twenty-four hours. On the 
next day we gave a dose of five hundred mil- 
lions at 3 p. m., and you will notice the drop 
in the temperature, and along with it a gen- 
eral improvement in all symptoms. An inter- 
esting. point in the case was the appearance’ 
of hundreds of malcules, resembling rose 
spots, on the trunk the day after the injection, 
though there had been only four or five rose 
spots the day previous. 

The third case, seen with Dr. Joseph Mar- 
tin, had been sick about ten days, though she 
had been in bed only five days when first 
seen. Her temperature was rising daily, and 
all symptoms pointed to a severe and long 
case. On the seventh day we gave five hun- 
dred million, and the chart will show the re- 
‘sult, while the second dose caused almost what 
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might be called a crisis, with rapid con- 
valescence. 


Dr. J. E. Landry, of New Orleans, reports. 


five cases treated with vaccines, and says that 
_in every case, when used early, it was mark- 
edly beneficial. Drs. Bass, Lemann and 
Eshleman report no benefit, as far as they 
could see, in a few cases, though in each case 
it had been given late in the disease. 

While I fully realize the danger of draw- 
ing conclusions from such a very small num- 
ber of cases, and while I am most conserva- 
tive, as a rule, in matters therapeutic, yet I 
must acknowledge that I have become just a 
little enthused over this method of treatment, 
and shall continue to administer the vaccines 
to all cases of typhoid fever, if seen within 
the first eight or ten days, and, if we make 
blood cultures early and often, few cases will 
escape diagnosis in their incipiency. 


DISCUSSION. 


Dr. Allen W. Freeman, Richmond, Va.—If I imay 
be allowed the privilege of the floor, there are one 
or two things to which I would like to call atten- 
tion. First, in regard to the danger of typhoid vac- 
cination. I hardly think it is fair at the present 
time to say that typhoid vaccination is entirely 
without danger. In a recent issue of the Naval 
Medical Bulletin there is report of the case of a 
young marine in vigorous health, who, while in camp 
in Cuba, was inoculated with the same vaccine that 
was used in the routine inoculations of the marines 
of that corps, and who within two or three days 
thereafter developed a most virulent case of true 
typhoid fever, and promptly died of it. At the 
autopsy living typhoid bacilli were found in the 
circulating blood and in the various tissues. The 
man who studied the case and did the bacteriological 
work, as well as the clinicians, agreed that this 
young man was most probably in the incubative 
stage of typhoid fever, and that the dose of typhoid 
vaccine was sufficient to overwhelm him and to 
bring on a fatal result. At the time of inoculation 
he had no demonstrable symptoms of typhoid fever. 
Ii is not fair, therefore, to say that the method 1s 
entirely without danger. 

There is no doubt whatever that typhoid vaccina- 
tion does confer relative immunity against the dis- 
ease. The degree of that immunity has been va- 
riously estimated by various experimenters and ob- 
servers. 

In the early cases in the British army in South 
Africa immunity was about one-half, that is, the 
vaccinated men had only about half as many cases 
of typhoid fever, and about one-tenth as many 
deaths as the unvaccinated. Later, with improve- 
ment in the technic, these figures have been changed 
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very materially. But even in the vaccinated troops 
there was from one-seventh to one-tenth the num- 
ber of cases of the disease that occurred among the 
unvaccinated. 

It seems to me that the true lesson taught by the 
San Antonio Camp has been lost. Every one wili 
agree, I think, that the insanitary conditions which 
prevailed at Chickamauga Park or at Jacksonville, 
did not prevail at San Antonio. If they had, there 
would have been developed two or three hundred 
cases of typhoid fever among the troops, whether 
The real triumph of San Anto- 
nio was a triumph of sanitation. It brought home 
to the American people that they must quit scat- 
tering human filth. That was the lesson of the San 
Antonio troops, and it has been completely obscured 
by the question of vaccination. Typhoid vaccina- 
tion is a useful and safe thing in troops, schools 
and in certain civic populations, but the time will 
not soon come, from our experience in vaccinating 
large bodies of people against smallpox, when vac- 
cination can be relied on to protect any large per- 
centage of the population. When we think of vac- 
cination for smallpox and know that it confers 
almost absolute immunity for two or three years 
and a relative immunity for practically a whole life, 
and that it involves only one operation; when we 
consider further that we have anti-vaccination so- 
cieties until it seems impossible to vaccinate school 
children, what chance have we of administering a 
vaccine for typhoid fever, which is still somewhat 
experimental, requires three operations, and results 
frequently in considerable reaction, and whose ben- 
efit is only relative? The lesson we must impress 
upon our people is not to get vaccinated, but to im- 
prove sanitary conditions. The reason for this con- 
servative statement which has been made by the 
typhoid committee is well founded, and we ear- 
nestly and honestly believe that the lesson we want 
to impress is not the one of vaccination, but of im- 
proved sanitation. 

As to the treatment of typhoid fever by vaccines, 
it is a question which ought to be gone into very 
conservatively. As Richardson and men who have 
studied the subject are agreed, there is a time when 
the vaccine may be of great help to the patient and 
a time when it will turn the scale and seal the 
patient’s doom. It is a question which only a skiiied 
clinician can settle at the present time. It takes a 
very skillful physician to look at a patient and say,: 
This fellow is not reacting ; he needs stimulating; 
his anti-bodies are not coming out as they shouid, 
and to look at another patient and say, This fellow 
is overwhelmed. The clinician should go slowly in 
recommending vaccines for curative purposes. [ 
have seen two patients in Virginia who would have 
had a fair chance of living if they had not received 
vaccines, but who promptly died on receiving them. 
One man came into our laboratory and said, “I 
want more vaccine.” I gave it to two patients, but 
both died before I gave it a fair test.” That is go- 
ing to be the experience of men who give the vac- 
cine without knowing what they are doing. 

In the matter of prophylaxis we do not want to 
lose sight of the real lesson of sanitation, and in 
considering treatment we should be conservative in 
recommending the vaccine. 

Dr. Hiram Byrd, Jacksonville, Fla—About a year 
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and a half ago we began the administration of 
typhoid vaccine. We vaccinated 125 people, making 
some 375 injections. In two instances the reaction 
was quite severe. In two instances, both of the 
patients being women, the reaction lasted for three 
days. Aside from that, the reactions have not been 
serious. The youngest child vaccinated was sixteen 
months old, and the reaction in that instance, as im 
all other children we have had, several of which 
were under five years of age, was very slight. 

I have been impressed with this subject from two 
standpoints. One is the growing enthusiasm for the 
administration of typhoid vaccine, and, at the same 
time, the fact that there is a growing unrest among 
bacteriologists as to whether the typhoid bacillus is 
the true cause of typhoid fever. That unrest 1s 
based largely upon analogy. The analogy is found 
in cases of hog cholera. The hog cholera bacillus 
was at one time thought to be the specific cause of 
hog cholera. A vaccine was made just the same as 
we make a typhoid vaccine, and it produced a reac- 
tion which we thought was hog cholera, but it was 
found that if hogs were vaccinated with the hog 
cholera bacillus they would still develop hog cholera, 
whereas hogs that had contracted hog cholera by 
the natural sources would not do so. Moreover, it 
was found that the mortality attending such cases— 
I mean those hogs that had been vaccinated and thei 
contracted hog cholera—was lower than the mor- 
tality where hog cholera was contracted without tiie 
use of the vaccine. 

Another advance was made when it was found 
that the blood of a hog suffering from hog cholera 
when injected into another animal would produce 
the disease, and a sfill further advance was made 
when it was found that the blood could be filtered, 
so that there was no possibility of getting hog 
cholera bacillus, and it would still produce it, so 
that the hog cholera bacillus has been abandoned as 
the cause of hog cholera. The true cause of hog 
cholera is a filterable virus. So far as we can fol- 
low the analogy it runs parallel with typhoid fever. 
The typhoid bacillus and para-typhoid, all of which 
will produce a more or less parallel train of symp- 
toms, have been classed together with the so-calied 
hog cholera bacillus as members of the typho-colon 
group. 

We are not to forget also that we have a group 
of cases of fever in which we are unable to detect 
any specific evidence of malaria, and yet in which 
we will never get a Widal reaction. Bacteriologists 
have in some instances taken the position that 
typhoid fever may be due, like hog cholera, to a 
filterable virus, and that the typhoid bacillus is, like 
the bacillus of hog cholera, a complicating organism; 
that in such cases you will never be able to make 
a diagnosis of typhoid fever because you will not 
get a Widal reaction, the complicating organism not 
being present. 

I raise this question with no attempt to settle it or 
to express any views on it, and I apologize to the 
association for raising it at all. But it may be that 
our attempts to vaccinate against typhoid fever are 
merely attempts to vaccinate against the complica- 
tion of typhoid fever. Apparently the result justi- 
fies the procedure. 

Dr. Louis LeRoy, Memphis, Tenn.—l want to en- 
dorse strongly what the last speaker has said. i 


believe that we are at present suffering very largeiy 
from a pernicious activity of certain biologic product 
manufacturers in the line of pushing indiscriminate- 
ly and recommending indiscriminately biologic prod- 
ucts of this nature, more so in the nature of tuber- 
culin possibly than in the typhoid vaccine. I do not 
want to inject a new issue, but they run parallel. 

I have seen in the last three years a very painful 
number of tuberculous patients who were killed 
absolutely by the indiscriminate and wild adminis- 
tration of tuberculin. I am aware of the fact that 
it is claimed that negative phases are not as fre- 
quent in typhoid as in some other forms of vaccine 
administration. Still with all this, it is a call upon 
the reserve, and as the doctor said, without very 
skillful clinical observation, we are apt to call out all 
of our reserves, squander them in an almost hope- 
less charge, and leave the patient helpless in the 
face of his increasing infection. 

Dr. Elliott was careful to say that he limits the 
use of the vaccine to the first ten days. Even at 
that, it would require some discrimination, which 
of course I am perfectly willing to concede he has, 
in the administration of this vaccine to all cases. 
We have all seen typhoid patients who were almost 
overwhelmed from the beginning. I would ques- 
tion the administration of large doses of vaccine to 
a patient of that kind. Again, late in the disease it 
does not seem to be of much use. The main thing 
I wish to protest against is the indiscriminate, and I 
may say almost untruthful, advertising of these vac- 
cines by therapeutic houses and retail men who do 
not know the first principles in regard to its use, 
and yet who are urging its use indiscriminately in 
all patients with typhoid fever, and they say that 
if we do not get results with one injection, we 
should give these patients some more _ injections 
without any balancing of judgment to guard against 
the improper use of the vaccine. I have seen sev- 
eral cases in which preventative inoculations were 
resorted to, in which, while not permanent, injury 
has been done. In one case there was indisposition 
for six weeks, with an irregular temperature, with 
a loss of eight or ten pounds in weight, and a mate- 
rial breaking down in health, all of these things fol- 
lowing the use of typhoid vaccination. That par- 
ticular patient is on‘the way to recovery now, and 
is doing very well. Two more patients showed a 
loss of four or five pounds in weight and general 
indisposition for about three weeks. It may be 
that in cases of that kind we will in the long run by 
using the vaccine indiscriminately do some harm, 
especially in patients who may have incipient tuber- 
culosis or some condition in which they cannot afford 
to suffer that degree of depression. I would like 
some of our men who have a better and larger op- 
portunity of observing these cases to follow them 
a little further to see whether or not in their judg- 
ment some of these other conditions do not follow 
the administration of the vaccine. At present it is 
almost impossible to get reliable statistics on this 
subject. We know that these troubles follow an 
attack of some other infectious disease. I have in 
mind tuberculosis which we know oftentimes lights 
up afresh where previously it was unsuspected fol- 
lowing an attack of typhoid fever, and possibly fol- 
lowing too severe reactions from these vaccinations. 


I would like to ask Dr. Elliott how long a pe- 
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riod of incubation elapsed between the taking of 
the typhoid culture and the development of the 
symptoms? 1 knew of one case in which symptoms 
of typhoid fever developed inside of three days fol- 
lowing a large dose. 

Dr. Elliott—Nine or ten days. 

Dr. R. H. Von Esdorf, Mobile. Ala.—I have had 
very little experience in the use of anti-typhoid 
vaccine. In one case in which I used the vaccine 
there was considerable reaction, in that the tempera- 
ture went up to. 104° F. and lasted for two days. 
Following the second injection there was the same 
reaction, but it did not last quite as long. From the 
statistics I think we can expect these marked reac- 
tions in about ten per cent of the cases. In the few 
cases in which I injected the vaccine, I found that 
in children the reaction hardly amounted to any- 
thing; that on the third injection it would only last 
about half an hour or so, that is, they were con- 
scious of the effect of the injection, and thereafter 
seemed to have very little reaction. In my own 
case there was a reaction following the first injec 
tion that lasted thirty-six hours; in the second in- 
jection the reaction lasted twenty-four, and after 
the third injection the reaction lasted probably 
eighteen hours. Three days after the third injection 
the Widal reaction was made at one to one hundred, 
which proved to be an instantaneous reaction. A 
year or two before that I found my reaction to the 
Widal test was negative. 

With regard to sanitation, none of us would de- 
cry sanitation as a proper means for combating any 
of the infectious diseases. We are always ready to 
advance the claims of sanitation above everything 
else in our cities and towns in combating infectious 
diseases; but here we have a means which Dr. Elliott 
has shown to be from statistics very efficient by 
which we can combat typhoid fever. However, we 
should do that advisedly, as has been pointed ont by 
Dr. McElroy. 

The United States Public Health and Marine 
Hospital Service has issued a circular to the effect 
that officers may administer the vaccine to sailors 
who may desire it, so that it has been recognized 
not only by the army and navy of the United States, 
but also by the Public Health and Marine Hospital 
Service, who are using it advisedly and only under 
circumstances where the individuals desire it. It is 
going to be an effectual method of combating typhoid 
fever, and I do not hesitate to advocate it so far as 
seems practical. I always make a physical examina- 
tion of the individual before administering it, and [ 
feel that should be done in all cases. 

With regard to the sailors, we can see what good 
might be accomplished from the use of typhoid vac- 
Sailors frequently go from one port to an- 


cine. 
other, and we will be able in many cases to prevent 
their developing typhoid fever by giving them 


prophylactic inoculation. 

While acting as quarantine officer at New Orleans 
at the Quarantine Station during 1907 to 1910, I had 
occasion to see a number of typhoid cases amongst 
the sailors who had embarked at Mobile and came 
around to New Orleans. These cases were re- 
moved at the Quarantine Station. It can be seen 
from what I have said, that if we use this typhoid 
vaccine in that line of work among sailors, we 
should be able to accomplish something to protect 


other states. It will also have a public health bear. 
ing, and so long as the sanitary conditions are not 
ideal in some of our states, typhoid vaccination is 
an aid and we should avail ourselves of it. 

Dr. William Krauss, Memphis—We must take 
it for granted that the German government would 
not countenance any system of experimentation with 
its troops which would prove detrimental to the 
personnel of the army, and taking that into con- 
sideration I think we can reasonably assume that 
the German government would not permit the vac- 
cination of its most pziceless possession, the soldiers, 
if it were so dangerous as some of the .gentlem*n 
would have us believe. 

Dr. Graham E. Henson, Crescent City, Fla—I 
have not been as enthusiastic over the use of anti- 
typhoid vaccine as have a great many practitioners. 
I have personal knowledge of the case of a mem- 
ber of the Marine Hospital Corps, stationed at Fort 
Day, Florida, who was on the Mexican border with 
the troops and who had typhoid vaccine administered 
to him. He developed a temperature of 103, which 
varied from 103 to 105, and he was in the hospital 
a sick man for a’ week. 

You have read doubtless Lieutenant Colonel 
Kean’s report on the results obtained in the Manila 
camps, but he failed to report this instance where 
a man was in the hospital and very sick for a week. 
I know from personal knowledge and from conver- 
sation with the man that the illness from which he 
suffered was not only considered by him as being 
due to the use of typhoid vaccine, but it was ad- 
mitted by the hospital authorities to be due to noth- 
ing else. I do not know what other cases may 
have occurred as the result of the administration of 
the typhoid vaccine, but this one case occurred, and 
for some reason was not included in Lieutenant- 
Colonel Kean’s report. 

There is no denying the fact that as a prophylactic 
agent it is a very valuable one, but it does seem to 
me that there are certain gentlemen who are en- 
thusiastic and who seem to head off bad results 
that should be published. The results obtained 
have been apparently very good, but T see no reason 
why, if there are a few cases with bad symptoms, 
they should not also be reported. 

Dr. J. B. McElroy, Memphis, Tenn.—Dr. Elliott, 
in his paper. gave us a very excellent review of the 
literature of this subject. He has shown that great 
benefit has been derived from the use of typhoid 
vaccines prophylactically, but I think he should 
hedge in these good results by a warning; in other 
words, if we could put a large question mark against 
the proposition whether or not these typhoid vac- 
cines should be used promiscuously for the pre- 
vention of typhoid fever, it would do some good. I 
say -this because in my community in Memphis, on 
the part of the Board of Health, there seems to be 
an insane idea on the subject of typhoid vaccina- 
tion. Theoretically we would expect that while 
these individuals are acquiring immunity from the 
one or two doses which we administer, that ther2 is 
a negative phase or sensitization of the individual 
during which he is more liable to contract typhoid 
fever than at other times. The cases cited by Dr. 
Freeman prove that this theory is correct. Where 
you have an army of men or a-corps of nurses, or 
in the presence of a widespread epidemic of the dis- 
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ease, where you have the individuals under your 
care, it is well to use typhoid vaccines for the pre- 
vention of typhoid fever; but I do believe that we 
should stop and ask ourselves the question very 
seriously, whether it is advisable to use these vac- 
-cines promiscuously because one or two cases of 
typhoid fever have broken out in a community. 

Dr. Charles Le Baron, Gulfport, Miss.—It is not 
my desire to minimize sanitary and hygienic sur- 

roundings, but I desire to say that in 1909 in Chick- 
amauga Park, in the joint maneuvers with the 
‘troops of Tennessee and Georgia, the regular troops 
of the United States Army, we had quite as perfect 
sanitation as there was at the camp on the Mexican 
border at San Antonio, and I speak advisedly be- 
cause I was in both places. At that time we had 
‘typhoid fever at Chickamauga Park. We were then 
‘beginning the use of typhoid vaccination. and we had 
refused to a certain extent to explain the nuniber of 
cases of the disease by the use of anti-typhoid vac- 
-cine and by improved methods of sanitation. 

Shortly after my return from Chickamauga Park 
‘I happened to run into quite a severe epidemic of 
-typhoid fever below here, and Dr. Elliott was called 
in consultation. There were twenty people who had 
“been exposed to the disease. Every one of them 
-was given typhoid vaccination. and not one con- 
tracted thé disease. There were sixty-four vaccina- 
‘tions made in that epidemic in people who had been 
exposed to the disease. and not ore of them had a 
-symptom of typhoid fever. Not one of them had 

- either positive or temporary trouble from coming in 
-contact with any patient who had the disease. 

We made application to Washington, and we 
‘were able to obtain sufficient vaccine to administer to 
‘the Mississippi National Guard. Not a member of 
the National Guard had typhoid fever, and that was 
thirteen months ago. It has been seven months 
since the last administration was given. 

I desire to emphasize the necessity of the pre- 
‘ventive use of typhoid vaccination. 

Dr. Elliott (closing the discussion) —As a rule, I 
am very conservative in advocating new remedies. I 
went to San Antonio. I saw the camps, they were 
in a splendid sanitary condition; everything was 
clean, but notwithstanding all that, it does not de- 
tract from the value of vaccination. There must 
have been typhoid carriers among the troops. I 
acknowledge that it is not fair to compare Jack- 
-sonville with San Antonio, it is not a fair compari- 
-son at all. because in San Antonio everything was 
disposed of so beautifully. 


As regards the stock vaccines, I have never used 
them. I have only used the vaccine that is made in 
our laboratory. I have always made ‘it a practice to 
examine a patient before giving him or her the 

vaccine. Again, the medical students were always 
examined to see whether they had bad kidneys or 
bad hearts. They were all volunteer vaccinations, 
both nurses and medical students. 

I have seen reactions from these vaccinations and 
have had them personally. In New Orleans we 
have very little or no typhoid on account of the 
water supply being so good; but we see people in 
the surrounding country who have no way of pro- 
tecting themselves against contracting this disease, 
and T do not see any harm in using typhoid vac- 
cine in properly selected cases. We should carefully 
examine every patient before the vaccine is injected. 

As to the reports of the English Army and of the 
German Army. we must listen to them because they 
have been prepared by competent men. Thousands 
of troops have been vaccinated, and inasmuch as 
very few, if any, cases of typhoid fever have devel- 
oped, there is something in typhoid vaccination. 

With reference to typhoid carriers, that is very 
important. and if we could immunize a typhoid car- 
rier it would be an erormous good to the community. 

With reference to the treatment of typhoid by vac- 
cination, IT wish to say that we must not give it to 
a man who has been sick two or three weeks. I 
have seen several such cases in the last two weeks 
in which the vaccine has been given, and I do not 
advise giving vaccine in these cases, as it will not 
do a particle of good. At the* beginning of the at- 
tack is the time to use typhoid vaccination. 

It is very essential that you should select your 
cases carefully for the purpose of vaccination. Let 
us suppose that there is a. family. one of whose 
members has typhoid fever, other members of that 
family may contract the disease by contact, and [ 
do not see any harm in protecting the other mem- 
hers of the family against typhoid by resorting to 
the use of the vaccine. It may do some harm in a — 
case now and then. but suppose vou do have trouble 
once in a while, it would be trivial as compared 
with the great good vaccination would do. Of 
course. we see bad arms from vaccination occasion- 
ally. A patient might have tetanus from vaccina- 
tion. That is true, but see how manv lives you are 
likelv to save by vaccination. Let us look at typhoid 
vaccination in a conservative manner and not drop 
it entirely. 


THE STOKES-ADAMS SYNDROME.* 


By 


DR. J. G. GAITHER. 


Oxford, Miss. 


It is with a distinct sense of my own in- 
ability to discuss accurately and comprehen- 
‘sively the subject of Stokes-Adams disease 


* Read before the Southern Medical Association, 


that I present this paper. I have been led to 
do so rather through a desire to report a 
thoroughly typical case, and thereby elicit 
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from the many distinguished clinicians here . 


present the ample discussion which their riper 
experience will supply. 

I shall take the liberty of detailing my case 
before entering into the usual consideration 
of the disease. 

On the 3d of October, 1911, I was re- 
quested to call in consultation with Dr. A. G. 
Hunt, of Tula, Miss., to see the patient, W. A. 
Lee, at a farm house about twelve miles dis- 
tant from Oxford. The patient, on the even- 
ing before, while at his occupation of gin re- 
pairing, had been suddenly seized with a syn- 
copal attack, during which he was uncon- 
scious for six or eight minutes, and his res- 
pirations slowed to about five per minute. By 
artificial respiration he soon resumed a fair 
condition. During the night before my visit 
he had four or five such attacks. 

The patient when I first saw him was rest- 
ing quietly in bed, but was complaining of a 
badly distended stomach, and was belching a 
quantity of gas. _He was 50 years of age, 
small in stature and showed much exposure to 
weather. His blood pressure was 185. Upon 
examining the radial pulse I discovered that it 
was only 35 per minute. 

Physical examination of the chest gave the 
following information: 

Apex beat of the heart displaced outward 
and downward about one inch, area of deep 
cardiac dullness increased particularly over 
the left ventricle. Palpation gave no thrill, 
but did convey to the hand the sensation that 
each systole was one of severe muscular effort 
on the part of the heart. Auscultating over 
the apex, a murmur with systole was dis- 
tinctly audible, the second sound being snappy 
and metallic in character. Changing to the 
right second interspace, the systolic murmur 
heard before became markedly intensified, 
showing the lesion to be an undoubted stenosis 
of the aortic semilunar valves. While listen- 
ing for several minutes at this murmur, my 
attention was attracted to an unusual sound 
occurring during the long pause of the heart. 
Shifting the stethoscope to the right of the 


sternum over the right auriclé, I became aware 
of an abortive heartbeat, one interposed regu- 
larly between each regular systole, the feeble 
abortive effort failing to cause a pulsation in 
the radials. There was visible pulsation in 
the anterior jugular vein crossing the neck 
anterior to the thyroid gland. 

Shortly after making the physical examina- 
tion I was hastily summoned to the bedside, 
the patient saying he knew one of the spells 
was imminent. And so it proved to be. He 
began to breathe rapidly, his eyes began to 
roll about, the pupils dilated widely, and 
there were a few convulsive movements of 
the hands. He then passed at once into a 
condition of unconsciousness, the rapid breath- 
ing gave way to slow, shallow resiprations, 
six or eight to the minute. His entire body 
became a deep blue. 

I lowered the head, had his respiration sup- 
plemented by artificial movements, and gave 
him subcutaneously nitroglycerin and strych- 
nine. Stronger water of ammonia was used 
as an inhalation. After a period of six or 
eight minutes the patient slowly began to 
regain his normal color, to be followed by a 
brief period of redness. Consciousness was 
restored and he talked at random for a few 
minutes, then dropped into such a slumber as 
follows the usual epileptic seizure. 

He had several such seizures during the next 
five hours. He was finally given a small dose 
of morphine, and had no more attacks during 
that time. A few weeks later he dropped dead 
in Jackson. 

This was a true case of Stokes-Adams syn- 
drome with all the classic symptoms. 

Now to a consideration in brief of thi 
condition. Stokes-Adams disease is a paroxys- 
mal intensification of an already existing 
bradycardia, accompanied with one or more 
of the following phenomena: (a) Vertigo or 
syncope, (b) pseudo-epilepsy, (c) cyanosis 
and loss of consciousness, (d) visible pulsation 
of the veins of the neck. In the case which 


it was my good fortune to attend, the entire 
syndrome was present. 


ay 
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Etiology —The cause of this condition has 
been the subject of much theory and investi- 
gation. Stokes, in 1830, and the earlier 
writers considered the cause as a degeneration 
of the heart. Later Charcot attributed it to 
disease of the medulla. Of more recent years 
coronary sclerosis has been held to play a 
large part in its causation. Theodore von 
Jurgensen, of the University of Tubingen, is 
an especially ardent advocate of this theory. 
But it remained for Erlanger, in his classic 
paper published in 1905, to demonstrate its 
undoubted relation to heart block, the latter 
condition being proved by him in.a series of 
convincing experiments upon dogs, ‘to be due 
to interference with the conductivity of the 
muscular fibres known as the muscular bun- 
dle of His. 

The bundle of His is a band of muscle 
which connects the auricles and ventricles of 
the heart. The actual myocardium, in which 
resides the power of automatic contraction, is 
separate and distinct for the auricles and ven- 
tricles. In the adult, this auriculo-ventricular 
bundle of muscles, which connect the upper 
and lower poles of the heart, is about two- 
thirds of an inch long, one-twelfth of an inch 
broad and about the same thickness. Begin- 
ning in the septum between the two auricles, 
just below the remains of the foramen ovale, 
the bundle of His passes downward and for- 
ward, through the trigonum fibrosum of the 
auriculo-ventricular junction where it is close- 
ly related to the middle leaflet of the tricuspid 
valve, when it radiates downward to the 
ventricles. 

Erlanger, in his experiments, showed that 
by compressing this narrow bundle of fibres, 
in the dog, the condition of heart block, either 
partial or complete, could be produced ; that is, 
the rate of contraction between the auricle and 
ventricle could be made to assume different 
ratios even up to the point of beating abso- 
lutely independent of each other ; that is, com- 
‘plete heart block. More than this, its com- 
plete destruction would cut off its relationship 
with the nervous supply to the heart, and allow 


the ventricles to continue the systole at the rate 
fixed for it by its own automatic muscular 
contractions, about 23 to 28 in man. Erlanger 
showed that during this condition of artificial 
heart block, as produced by compression on the 
bundle of His, he could under full doses of 
atropine, markedly increase the frequency of 
the auricular contractions, but no effect upon 
the ventricles. 

Upon the evidence furnished by these ex- 
periments, Erlanger concluded the Stokes- 
Adams syndrome was due to inco-ordination 
between the auricles and ventricles, due to loss 
of conducting power of the bundle of His. 

Tanhoffer, on the other hand, relates an in- 
cident which shows with what ease the syn- 
drome was precipitated in one of his pupils in 
whom there was no disease of this bundle of 
fibres. One of his students, at the instance 
of Tanhoffer, was experimenting with his 
vagi. The student compressed with his left 
index finger and left thumb both right and 
left vagi. In a few seconds, while making a 
sphygmographic tracing of the boy’s pulse, 
the professor had occasion to ask him a ques- 
tion. The pupil did not respond. Tanhoffer 
observed that his eyes had a glassy stare, that 
the left arm was rigidly contracted with the 
fingers and thumb pressing the throat, and the 
student was totally unconscious. He imme- 
diately pulled the hand from the vagi. His. 
pulse had ceased at the wrist and continued 
so for 67 seconds, as shown by the sphygmo- 
gram from the right arm. The pulse soon re- 
turned and slowly rose in frequency. The stu- 
dent was unconscious for several minutes, and 
when he did regain his consciousness he was 
dizzy and nauseated. Here we have artificially 
produced the symptom complex of the 
Stokes-Adams disease in a healthy student by 
mechanical pressure upon the pneumogastric 
nerves. 

In the list of reported cases there seem to 
be two distinct classes: (1) In patients passed 
middle life in whom arteriosclerosis has be- 
come pronounced in its effect upon brain, heart 
and kidney, and (2) a younger class of pa- 
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tients, under fifty, usually men, in whom a 
variety of causes are found. Babcock, of Chi- 
cago, became convinced that one of his cases, 
that of a young military officer, was largely 
due to the condition of his digestive system, 
and noted marked improvement upon a vege- 
tarian diet. This patient was also suffering 
from an aortic stenosis, that was originally 
diagnosed at his admission to West Point. The 
case reported here by me, in addition to hav- 
ing a similar valvular condition, stated to me 
that he was always in better condition when 
he ate sparingly. 

Competent pathologists have frequently 
made autopsies upon subjects of Stokes- 
Adams disease, and failed to find any patho- 
logic lesion sufficient to justify the assump- 
tion of a causal relation. 

The prognosis is serious and uncertain. 
The patient whose case I report had been suf- 
fering these attacks for two years, at long 
intervais between each attack. He 
the third year of the disease from its first 
visible manifestation. Many cases are re- 
ported as recovering, particularly where the 
cause, such as syphilis, can be property treat- 
ed. But the condition is always grave, and 
each attack may result fatally. 


died in 


The treatment is purely symptomatic. Dif- 
fusible stimulants are indicated, but in my 
case seemed to give little result. But when 
the patient would announce the approach of 
the seizure, as felt by him in a distinct aura, 
we could sometimes prevent it and postpone 
it by having him inhale at once the vapor of 
stronger water of ammonia. The subcuta- 
neous administration of a fourth grain of 
morphine is indicated in frequent recurring 
attacks. The head should be put low to over- 
come the cerebral anemia, which is particu- 
larly pronounced in a case with the compli- 
cation of an aortic stenosis. 

I do not think much good accrued from the 
use of nitroglycerin. In fact, in severe arte- 


riosclerosis, even the minute arterioles are so 
Digitalis is 


hardened as to resist its effect. 
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contra-indicated from its effect upon the 
pneumogastric nerve. Nothnagel advises the 
combination of atropine and strychnine. 

The treatment after the attack resolves itself 
into the general hygienic and the administra- 
tion of iodide of potassium. Any particular 
line of diet which is found to lessen the fre- 
quency of attacks should be followed. Elimi- 
native treatment. should be instituted in cases 
showing a tendency to renal involvement. 


DISCUSSION. 


Dr. J. B. Elliott, Jr.. New Orleans, La—I have 
erly seen ong case of the Stokes-Adams syndrome. 
The patient died in the second attack, and there 
was found at the post-mortem examination an ath- 
eromatous deposit in the bundle of His. For the 
acute attack the patient was given morphia and 
atropire, and while these agents had a very good 
effect the first time they were given, the patient died 
in the second attack. The patient was a man sev- 
enty years of age, with marked arteriosclerosis. 

Dr. J. B. McElroy, Memphis, Tenn.—I have been 
very much interested in the careful, accurate re- 
port made by the essayist of this interesting case. 
We must, however, from the clinical evidence dis- 
tinguish between two groups of these cases. One the 
cardiac group. and the other the neurogenous group. 

Much work has been done with reference to the 
disturbance of the conductivity of the bundle of 
His, but undoubtedly there are many of these cases 
which present the symptom of the Stokes-Adamis 
syndrome in which the bundle of His is not in- 
volved. Adami reports such a case, and I have 
autopsied one case myself in which this bundle was 
and almost completely destroyed by a 
gumma, in which there were no symptoms or evi- 
dences of the disease during life. Here I would 
call attention to those cases which are associated 
with disturbance of the conductivity of this bundle 
and those cases which are due to blocking as the 
result of a syphilitic lesion or lesions. Because of 
this very much may be done from a_ therapeutic 
standpoint. Undoubtedly gummata: do cut off these 
connections between the contractions arising in the. 
auricles and traveling from this bundle into the 
ventricle. as well as sclerotic conditions, as well as 
lesions the result of rheumatic fever or lesions re- 
sulting from either infectious diseases or from ul- 
cerative endocarditis. But when we think of these ~ 
cases there must remain other groups of cases which 
are entirely neurogenous which have their effect 
or origin in lesions of the medulla or some portion 
of the vagi. 

I would like to ask the essayist in closing the 
discussion to speak of one point in reference to his 
case, and that is the condition of the aortic second 
sound. 

Dr. J. B. Guthrie, New Orleans, La—It has not 
heen my good fortune to see either one of the two 
diseases the doctor has described. In a large hos- 
pital service, where the cardio-nephritic cases pre- 
dominate, I have not been able to find a case that I 
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was satisfied was a case of true aortic stenosis, nor 
have I been able to find in the same service or in any 
other service that I have had access to any case 
of Stokes-Adams syndrome. Those of us who are 
particularly interested in studying heart cases are 
more than anxious to get hold of such a case, and 
the very uncertainty of it makes our interest all 
the keener. 

Dr. Frank A, Jones, Memphis, Tenn.—With ref- 
erence to Stokes-Adams disease or heart block, I 
know there has been the opinion of Erlanger, the 
epinion of His, the opinion of Leube, and the opin- 
ion of others in regard to this disease. 

In the last several years I have seen five cases 
ef heart block. Three of these. were in men, and 
two in women. One notable fact in nearly all of 
these types of heart block is that in the vast ma- 
jority of instances there was pronounced arterio 
sclerosis. Not only is there pronounced arterio- 
sclerosis, but, at the same time, there is high blood 
pressure in contradistinction to arteriosclerosis with 
low blood pressure, and yet we do not know whai 
the exact pathology of Stokes-Adams disease is or 
heart block. Leube does not use the terms synon- 
ymously. He says we can have Stokes-Adams dis- 


ease without heart block, We can have arterioscle- 
rosis and not typical heart block. 

The whole question resolves itself into an insuffi- 
ciency of the auricle, or improper action of the 
auricle. 

Erlanger has made some experiments in the phys- 
iological laboratories by dissecting out the bundle 
of His, and at the same time the bundle of His was 
dissected out there was still pronounced bradycardia. 
The question is still under discussion and under the 
eye of the internist. These cases of heart block will 
have attacks with bradycardia. I have seen one 
case with bradycardia with a pulse as low as eight 
for nearly a week before the patient succumbed in a 
kind of coma instead of having a convulsive seizure. 
I have not been able to secure post-mortem in any 
case I have seen. In all of the cases of heart block 
I have encountered there has always been well de- 
fined arteriosclerosis with high blood pressure. 

Dr. Gaither (closing) —In answer to Dr. Mce- 
Elroy’s question. I will say that as well as I can 
make out the second sound of the heart was me- 
tallic in character. The trouble seemed to be caused 
largely by the arteriosclerosis through a thick chest 
wall, and that was further obscured with closing 
of the valves. 


SANITATION IN SOUTHERN CITIES* 


By CHAS. A. MOHR, M.D., 
City Health Officer, 
Mobile, Ala. 


One of the greatest needs of our Southern 
cities is modern, scientific sanitation sustained 
by aggressive and progressive methods, con- 
ducted by active health-officers and boards of 
health. Temporizing and perfunctory meth- 
ods must be relegated to the category of 
things that might occupy a place in history, 
but which belong to no sphere of usefulness to 
mankind. 

Associations organized for the advance- 
ment of commercial interests exist in nearly 
every town and city; these organizations are 
always active in demanding that the municipal 
government do this or do that, in order that 
the prosperity and mercantile greatness of the 
community be increased; also, that the atten- 
tion of the world be attracted by the cry, “see 
how we grow.” These efforts are invariably 
enthusiastically furthered by the people and 
encouraged by the display of their civic pride 


and liberal contributions of money, in order 
that others may learn of the importance of 
their city. Real and potential possibilities are 
conspciuously advertised, exports and im- 
ports are so and so much, the harbor adequate 
to accommodate any ship, tax rate is low, pop- 
ulation increase in the last decade 50, 100 or 
150 per cent (most likely effected by annexa- 
tion of some square miles of the surrounding 
territory). But how seldom do we see in the 
array of claims the one which in the final 
analysis is the greatest any city can boast of, 
the one which contributes most bountifully 
to happiness and prosperity, the one which 
constitutes the most valuable asset a city can 
possess, a low death rate, or, in other words, 
a high degree of healthfulness. 

More vital to the prosperity and attractive- 
ness of a city than a low tax rate is an accu- 
rately determined death rate. 


*Read before the Southern Medical Association, Hattiesburg, Miss., Nov. 14-17, I91t. 
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If my belief regarding sanitation and death 
rates in Southern cities is correct, the respon- 
sibility for a grave fault attaches somewhere. 
Doctors in the South are as well informed on 
the causes of disease, modes of transmission, 
prophylaxis, and the principles of hygiene and 
sanitation, as those in any part of the globe, 
therefore no blame can attach to them through 
ignorance of the subject; however, not only 
blame but censure is justified if the doctors in 
a given community, when as individuals and as 
organized bodies, they fail to inform the peo- 
ple and the local government of the conditions 
and the necessities. As a matter of fact the 
blame is most commonly to be placed upon 
the people themselves or upon the civic au- 
thorities. No effective plan of sanitation is 
possible without the help of the governing 
powers; these provide the law and the means 
to work. With wise laws and able executive 
management successful sanitation is merely 
a matter of dollars and cents. Dollars and 
‘cents! so easily expressed and so hard to pos- 
sess. 

The indifference of the average citizen and 
of civic authorities to the necessities in the 
premises is astounding. Usually nothing less 
than a visitation of pestilence shakes them out 
of their apathetic mood, and then—O then— 
those doctors! If a city is known by its doc- 
tors to be unnecessarily unhealthy, that it has 
an unnecessarily high death rate, they exhibit 
moral cowardice if they fail to rise in public 
and tell the story in no uncertain terms. Fur- 
ther, the people should be told that this and 
that must be done, that so and so much money 
must be expended yearly to remedy the con- 
ditions and to make the town a place where 
men can live in health, in peace and in happi- 
ness. I know that commercial interests will 


rise in wrath that “slander be uttered about 
-our town,” but such steps must often be taken ; 
even those who lead may suffer for the time. 
Among men where fair dealing is the rule, if 
the cause be right and just, it often happens 
that those who most did blame will be the 
‘most helpful in the good work which is sure to 


follow, and not only no bad feeling is left, but 
much accomplished. The first step necessary 
to correct great evils and shameful wrongs is 
to expose them, and not until then can they be 
eradicated. Have we all been true to our 
claims as guardians of the public health, or 
have we been or even now are we justifying 
the utterance of Dr. Osler, who said, in speak- 
ing of the prevalence of typhoid fever and of 
the things done and undone: “This to our 
shame, we do with full knowledge and with 
an easy complacency that only years of sin- 
ning can give?” 

We speak among ourselves of preventable 
diseases, we talk to laymen with an air of 
certain knowledge of what preventable dis- 
eases are and how they may be exterminated, 
we are looked at in wonder that such small 
heads can carry so much learning, but what 
are we doing in our Southern cities to prevent 
the preventable diseases? Talk is good, but to 
do is better. If any disease is preventable, 
then it should be prevented; if the means are 
within our reach and we fail in doing what 
we can in preventing these ills of mankind we 
are recreant in our duty. If doctors know 
these things and do not act accordingly, then 
there is little that is altruistic in the practice 
of medicine. Parenthetically, I will say that 
I have observed that medical men, when de- 
livering speeches before laymen, rarely fail 
to remind their hearers of the altruism that 
distinguishes the work of the practitioner of 
medicine. If we do not believe that any dis- 
eases are preventable, let us stop talking about 
them as such. 

The specific plan of sanitation for a city 
must be drawn in accord with the framework 
of the government. Whatever the plan, 
supervision by a board of health composed of 
medical men should be provided. If certain 
functions, such as the management and care 
of streets, water supply, sewers, plumbing, 
garbage, etc., are delegated by charter or ordi- 
nance to separate heads, in order to secure the 
desired results, the department of health must 
be in close relation to all departments- and 


MOHR: SANITATION IN SOUTHERN CITIES. 13 


active co-operation must be the rule. Another 
essential requirement is, sufficient funds must 
be available to the health department, the 
amount depending upon the area and topogra- 
phy. of the territory of operations, population 
and general local conditions. These provided, 
with the necessary ordinances and laws, the 
Board of Health and health officers are pre- 
pared to work. 

Several divisions are essential in an efficient 
plan, which may be briefly stated as follows: 

1. Vital and Mortuary Statistics. 

2. Sanitary Inspection Service. 

3. Educational and Information Service. 

4. Laboratory of Bacteriology and Chem- 
istry. 

5. Meat and Milk Inspection Service. 

G. Infectious Diseases. 

This presumes the provision by the city for 
the other departments previously referred to, 
plumbing, garbage, water, etc., which may 
or may not be immediately under the Board 
of Health. 

Reference to reports of the Census Division 
of the United States will disclose the fact that 
few Southern cities are represented in the 
registration area, and the inference is justified 
that the work in that direction in our cities 
is either not done at all or that it is done 
in a most perfunctory manner, which, in my 
opinion, constitutes a fundamental wrong, cor- 
rection of which is necessary before any plan 
of sanitation can be effective. Statistics are 
of no value unless the data upon which they 
are based are accurate. The function of the 
division of Vital and Mortuary Statistics is 
to collect and tabulate accurate data. Of what 
value is the stated mortality or death rate of 
a city unless the data upon which these are 
calculated are correct? The death rate is the 
most tangible and most impressive evidence of 
the healthfulness or unhealthfulness of a city, 
therefore it should be correct. In determin- 
ing the death rate two factors are essential, 
the number of deaths and the population, both 
of which must be correct if the rate is to be 
correct. Supported by the proper legislation 


the former can be assured by an active 
health department. Estimations of population 
should be avoided, actual determinations 
should be made. The United States Govern- 
ment’s method of estimation between census 
years is open to grave objection, its arbitrary 
character condemns it, therefore a census 
taken each year should be included in the 
plan of sanitation. I see no reason why this 
should not be carried out by every city. 

No system is complete without a well-or- 
ganized and equipped corps of trained sanitary 
inspectors to operate directly under the health 
officer. The practice, which seems to be com- 
mon in our cities, of a single annual house- 
to-house inspection by a detail of uninformed 
and untrained policemen, detailed from the 
regular police force (and done perhaps under 
the direction of the Chief of Police) may have 
its value, but I have never been able to dis- 
cover it. Measures that are calculated to give 
a false sense of security frequently do more 
harm than good. House-to-house. inspection 
should be carried on from the first day of 
January to the thirty-first of December, in- 
clusive. A record should be kept of every 
house in the city, detailing certain facts and 
the findings of every inspection. After in- 
spection, when needed, correction of insani- 
tary conditions must follow and _ follow 
promptly. A volume might be written on the 
details of a sanitary inspection service, how 
conducted and in the relation of possible re- 
sults. The best advice to one who does not 
know and would learn is, study the works of 
Gorgas, Wood and other workers in this field 
of activity, and, in addition, visit certain trop- 
ical cities, Havana for instance; then to “stop 
and look and listen,” and then if he has for- 
gotten how, to learn to blush for shame that 
these foreign folk do and seem to know so 
much and we accomplished Americans do and 
seem to know so little. 

The establishment and maintenance of bu- 
reaus of education and information on matters 
relating to hygiene and sanitation by depart- 
ments of health is a crying need. Education 
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of the people along these lines is essential to 
obtaining the best sanitary conditions in our 
cities. Some of our Southern States have done 
and are still doing great work along these 
lines, notably that done by the State of Louis- 
iana under the direction of Dr. Dowling; but 
in very few cities, if in any, is this valuable 
adjunct to a system of sanitation included as a 
regular function of the health department. 
Such work must be systematically pursued. 
exciting enthusiasm 
among the people, have their uses, and are 


Occasional outbursts, 
generally forthcoming during times of threat- 
ened or imminent danger, but they can never 
take the place of including it in a plan of sani- 
tation, systematically and aggressively pur- 
sued. To obtain the desired results this is a 
necessity. 

Since health officers and Boards of Health 
possess, or are supposed to have, knowledge 
on matters of sanitation and hygiene, the peo- 
ple have a right to demand that such infor- 
mation as these persons or bodies can give 
should be forthcoming, and that therefore pro- 
vision should exist for its dissemination, and 
the logical channel is the office of the Board 
of Health and the person in charge, the city 
health officer. In this way will we secure co- 
operation of the individual citizen, so that 
each one may contribute his share so neces- 
sary to thorough sanitation. 

The value and necessity of a Laboratory 
of Bacteriology and Chemistry is so plainly 
evident that I shall not elaborate thereon, but 
shall only call attention to the fact that the 
laboratory is absolutely essential to reveal the 
carriers of certain diseases, a factor in sanita- 
tion that we have only in recent times taken 
into consideration, and one which, if we 
would raise our cities to a high sanitary plane, 
demands our closest attention. I need only 


cite the malaria carrier as a source of danger 
and a more potent factor in keeping death 
rates high than is generally supposed. 

A scientifically conducted Milk and Meat 
Inspection Service belongs to every good plan 
This should provide for the 


of sanitation. 


and 


regulation of management care of 
dairies and slaughter houses and the handling~ 
of all products. 

We need to institute and maintain more 
stringent measures against infectious and con-. 
tagious diseases. [rom all that I have been 
able to learn, taken as a whole, our cities have 
been derelict in this phase of the work. The 
advent and progress of an infectious disease 
must be closely watched. Much depends upon 
the vigilance of the health officers. No child 
should be permitted in a school-room unless 
protected by vaccination (compulsory vacci- 
nation would be a blessing) and periods of 
detention. Modified quarantine regulations 
should be established on a scientific basis for 
scarlet fever, diphtheria and. measles. A 
period of at least eight weeks from time of 
invasion should obtain in scarlet fever, cul- 
tures from the throat should determine the 
time in diphetheria. In my own city the Board 
of Health has fixed the rule that the placard 
shall remain posted for eight weeks in cases - 
of scarlet fever, and we have now under con- 
sideration an ordinance providing a modified 
system of quarantine under which, children: 
will not be allowed on the streets, parks or 
public places. To make it possible for a 
Board of Health to carry out the necessary 
steps against the invasion or progress of in- 
fectious diseases, the proper ordinances and 
legal machinery must exist. 

Unless diseases are promptly reported by 
the attending physicians no effective work can 
be done. This they should be required to do» 
unler laws which carry penalties. Little is 
gained by leaving it optional with the doctor. 
A recent attempt to gather certain information 
on typhoid fever convinced me that on an 
average about one-half of the cases which’ 
occur are reported. This obtains in cities in 
which the disease is by law reportable. A very 
important detail of the fight against infections 
is the sanitation and hygiene practiced in the 
infected home, therefore it should receive the 
most careful attention. To this end it should 
be one of the functions of the Health De-- 
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partment to give instructions in every case. 
The attending physician should be relieved 
of this part of the work as far as possible. 

Problems in sanitation must be approached 
much in the same way that a doctor approach- 
es his patient and follow the same methods 
in the treatment. A diagnosis may be reached 
if the treatment is to be along rational lines, 
and rational treatment demands, if the pos- 
sibility exists, removal of the cause of the 
trouble. As there is rational practice of medi- 
cine, so is there rational practice of sanitation. 
There are two distributors of disease that 
nearly all persons have learned to know, the 
house fly and mosquito. The cry is screen 
against the fly, screen against the mosquito! 
I once listened to a discussion on the advis- 
ability of an ordinance providing that every 
householder should screen his house, to apply 
to rich and poor alike. I should stigmatize 
such as irrational sanitation. The disgrace 
is not in having no screens, but that there 
should be any necessity for the screens. In 
this case rational sanitation would demand 
the extermination and elimination of the two 
disease-breeding insects, and since this is not 
an academic proposition, but things feasible 
and can be done, I submit that they should be 
done. 

A few words relative to the head of the 
department of health, usually designated as 
City Health Officer. As I said in the begin- 
ning, the time for temporizing and perfunc- 
tory methods has passed. In order that eff- 
cient and thorough work be done, trained, 
competent men, devoting all.of their time to 
the work, are an absolute necessity. The 
positions must carry salaries adequate to the 


service expected and rendered. Among the 
replies received from many cities all over the 
United States, I received one from a Southern 
city stating that they (18,000 inhabitants) had 
no health officer because of refusal by the city 
to pay any salary whatever. No sanitation 
worth the name can be effected unless com- 
petent men are provided to do the work. 

Our civic authorities who control the source 
of supplies and the purse will say at once, “Dut 
this costs money!” Certainly it does; it costs 
money, and more than that, it costs a great 
deal of money. Suppose it does, the question 
becomes, “Will it pay?” Each community 
must answer this for itself. 

The elevation of our cities to high sanitary 
planes is not an academic question to possibly 
be solved by posterity some generations hence. 
It is the most important question of the day, 
to be solved immediately ; it is merely a finan- 
cial question, one of dollars and cents, noth- 
ing more, nothing less. If not already done, 
the matter should be put to our people in no 
uncertain terms and clearly put, so that he 
who runs may read. Then let the people 
answer. 

What greater asset from a commercial and 
moral point of view can there be than the 
record of a low death rate and a reputation for 
healthfulness? What greater boon than good 
health? What factor in our daily lives con- 
tributes more generously to the peace, welfare 
and happiness of a community than good 
health and wholesome, sanitary and healthful 
surroundings? The only means through which 
we can possess ourselves of this blessing is, 
Modern, Scientific, Aggressive and Progres- 
sive Sanitation. 
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DISPENSARY WORK IN MISSISSIPPI* 


By W. S. LEATHERS, M.D., 
University, Miss. 


The first dispensary for the treatment of 
hookworm disease in the United States was 
organized in Mississippi. It was a natural de- 
velopment after several months of educa- 
tional work for the purpose of arousing in- 
terest and obtaining the co-operation of the 
people, determining the degree of infection 
from the disease and its distribution over a 
given area, and getting the people to come for 
examination and treatment. 

It became perfectly evident that, in order 
‘to obtain the results desired, it was essential 
to use some method which would cause a 
larger number to respond for examination and 
treatment. It is true that many of the suffer- 
ers from this disease would go to the local 
physicians, but, owing to the lack of informa- 
tion, the insidious and devitalizing nature of 
the trouble, a large proportion of the people 
afflicted appeared utterly indifferent and in 
most instances would probably never seek the 
advice of a physician, at least until the disease 
reached a serious stage, or as a result of some 
intercurrent trouble. This indifference on the 
part of the public was in part due to the far- 
fetched and traditional ideas of the people 
that they were suffering from malaria, dys- 
pepsia and other much-talked-of ailments, and 
thousands of these individuals have become 
the easy prey of quacks and quackery, and are 
frequently addicted to the use of patent medi- 
cines and nostrums of various kinds, earnestly 
seeking in some way to restore the health 
which they once enjoyed, and without which 
they must of necessity experience unmerited 
sickness, suffering, poverty and hardship. 

After casting about for methods of treat- 
ing the people afflicted with this malady living 
under different conditions and suffering in 
varying degrees, the dispensary plan was care- 
fully considered and decided upon as a feas- 
ible, systematic and practical way of dealing 


with this phase of the question, provided the 
people would grasp the opportunity and re-~ 
spond for treatment. This was to be deter 
mined. 

With this in view, Dr. John C. Culley, then 
a representative of the State Board of Health, 
was detailed to begin active work in Marion 
County, Mississippi, one of the most heavily 
infected areas of the State. He conferred 
freely with the local physicians relative to 
using the dispensary method, and from the 
very outset they were, in the main, most 
heartily in accord with the plan. Through 
the hearty co-operation of Dr. A. D. Sim- 
mons, the county health officer, the organi- 
zation of the dispensary was greatly facili- 
tated. He, being a strong advocate of the 
dispensary method from the outset, and real- 
izing the great need of such work in that 
county, offered the use of five rooms, hall 
and lavatory in his office building, located at: 
Columbia, without charge, for this purpose. 
The public-spirited citizens of Columbia and 
the county seat were. interested and informed 
about the movement. The problem was then 
presented to the Board of Supervisors, with a 
request that sufficient money be appropriated 
to buy the medicine and to circulate the neces- 
sary information. This was promptly done 
and the work authorized. So far as I know, 
this was the first board of county officials that 
appropriated money for such a purpose in 
the South, and I desire to. accord to these gen- 
tlemen the credit which they are due for their 
beneficent spirit. Still, the dispensary had 
to be furnished, and this aspect of the ques- 
tion was presented to the progressive Com- 
mercial Club of Columbia. This organization 
being composed of business men, they very 
readily appreciated the bearing of such work 
upon the economic conditions of the county 
and the State at large, and an appropriation 
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was, therefore, made for equipping the rooms. 
The dispensary was equipped at once and 
opened for the reception and treatment of 
patients on December 17, 1910. 

Its success was assured from the very be- 
ginning, for on the first night each bed was 
occupied by two patients, and many were 
turned away because of the lack of accom- 
modations. Being in an experimental stage, 
it was deemed advisable that the work should 
proceed in a conservative manner, and that 
each diagnosis be made by a microscopic ex- 
amination and every effort made to secure the 
best results in treatment. Owing to the lim- 
ited accommodations, it became at. once evi- 
dent that the dispensary was not sufficiently 
large to take care of the patients coming in 
for treatment, and as a consequence it was 
deemed advisable to give both indoor and out- 
door treatments. 

This dispensary was patronized more 
largely by indoor patients on Friday, Satur- 
day and Sunday of each week for obvious 
reasons. The outdoor patients came through- 
out the week. The indoor patients remained 
in the dispensary usually from eighteen to 
twenty-four hours. The outdoor patients 
were given the thymol to be taken at home, 
with brief written directions, and each case 
requested to return until a cure was effected. 
On returning to the dispensary, a microscopic 
examination would be made until the patient 
was assured of results. A card index system 
was used for keeping a record of the name, 
address, age, sex, temperature, pulse, history 
of ground itch, dose, and the name of the 
family physician of each patient. Thus it will 
be seen that the work was done upon a care- 
ful and scientific basis. 

The number of treatments given during the 
period beginning with December 17, 1910, and 
ending April 30, 1911, was as follows: 


Number treated first. 928 
Number treated second time ............... 412 
Number treated third time 138 


Number treated fourth time 
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Number treated fifth time 6 
Number treated sixth time ................ I 
Total number of treatments ............ 1,514 


To this total of 1,514 should be added about 
230 which have been treated during the suc- 
ceeding months, making a grand total of 1,744 
treatments given approximately to 1,000 in- 
dividuals. 

During the month of May the county 
health officer ran the dispensary, but it was 
advisable to discontinue this dispensary on 
May 31, with the understanding that it would 
be opened again in the near future. 

The educational campaign was conducted as 
the work of treatment progressed, usually dur- 
ing the first part of the week, or at such times. 
as Dr. Culley could be away from the dis- 
pensary. Only a few days were used pre- 
liminary to opening the dispensary for esti- 
mating the degree of infection, for, owing to 
previous this county, this was 
scarcely necessary. Each patient coming in 
for treatment was given a bulletin on the sani- 
tary closet and urged to follow the preventive 
measures therein discussed. In the event a 
larger number of outdoor patients had been 
encouraged to come to the central dispensary, 
and by having sub-stations conveniently 
located in different parts of the county, it is 
obvious that hundreds and even thousands of 
others could have been examined, treated and 
taught the necessary preventive measures. 
There are people who came as much as twenty 
miles for treatment. There are scores of in- 
dividuals who have been permanently cured 
or benefited and are very enthusiastic. Many 
of these had been complaining for years, and 
some had spent a great deal of their income 
for medicine without relief. The work has. 
made a favorable impression. the 
standpoint of its educational value, the oppor- 
tunity afforded for teaching the people that 
hookworm disease can be prevented and 
cured, the number treated, and the actual good 
accomplished, this dispensary was a decided 


work in 
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success. I have thought it well to include the 
expressions of two citizens of Columbia rela- 
tive to the work: 


“DEAR Doctor—In a very brief way I wish 
to commend the work done by your repre- 
sentative in this county in teaching the people 
that they could not only be cured of hook- 
worm disease, but could be free from it for 
all time to come by taking the proper sani- 
tary precautions. The use of this dispensary 
work in reaching the people was a practical 
way of doing it, and I feel sure that the 
method cannot be improved upon. Notwith- 
standing a great many of our people had been 
treated for hookworm disease before the work 
was taken up by the State Board of Health, 
nearly all of them understood that there was 
such a disease, and a great many had some 
conception of the symptoms, still they were 
slow to come for treatment until they were 
aroused by the lectures and slides shown by 
Dr. Culley and yourself and were informed 
that they could get the treatment free of 
charge. The dispensary idea is very attrac- 
tive and reaches a large number who would 
‘not come except for the fact that they would 
be cared for in every way. 

“A great deal of good can be done for these 
patients in every infected county if the 
Board of Health and the county officials would 
establish a free dispensary system. 

“The work in this county has received the 
hearty commendation of every man, woman 
and child, so far as I personally know, and I 
feel sure that the results warrant the praise 
given. 

(Signed) “C. C. THompson, M. D.” 


“CotumsiA, Miss., Sept. 2, 

“DEAR Doctor—It gives me pleasure to 
state that I have taken some notice of the 
work done in this county through the agency 
of the State Board of Health, particularly as 
to the information disseminated in regard to 
the spread of infectious and contagious dis- 
eases and the number treated by the hook- 
worm dispensary at Columbia. I have noticed 


many evidences of good accomplished by this 
dispensary. It has treated beneficially a large 
number of persons who otherwise would not 
have received the treatment. I therefore 
heartily endorse the work and believe it should 
be continued. I am, respectfully, 
(Signed) “Ep H. Mouncer, 
“Attorney-at-Law and State Senator.” 


It was perfectly clear that the above type 
of dispensary is more expensive than the 
strictly outdoor method, but I am of the opin- 
ion that if it were possible to have a central 
dispensary in each heavily infected county, 
with sub-stations which could be placed and 
changed in order to reach every portion of 
each county, it would give the best results. 
The central dispensary, while it may be rela- 
tively small, could be used for treating very 
serious cases until cured, and thus make of 
them object lessons for convincing even the 
most skeptical of the beneficial results accruing 
from this work. The dispensary work in the 
heavily infected counties should be more per- 
manent if the best and most lasting results 
are to be accomplished. They will then serve 
in the most effective way as stations for edu- 
cating and treating the people 


For certain reasons there was a lapse in 
dispensary work in Mississippi during the first 
half of June, with no intention, however, of 
discontinuing this method of treating the peo- 
ple. During this month I was given the op- 
portunity, through the courtesy of Dr. Rose 
and the kind hospitality of Dr. Dinsmore, to 
observe with interest and profit the dispen- 
saries as they were being conducted in Ala- 
bama. 

On returning to Mississippi, Dr. Rowan 
was advised to organize a chain of dispen- 
saries in Harrison County and Dr. Whitfield 
in Lamar. Dr. Rowland and Dr. Stingily 
were also requested to take up such work in 
the counties of Scott and Neshoba as soon as 
practicable. 

The arrangements for the work in Lamar 
County were begun about the middle of June 
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and in Harrison County the latter part of the 
month. Dr. Whitfield appeared immediately 
before the Board of Supervisors in Lamar 
County and obtained from them an appropria- 
tion of $150.00 for such work. The places for 
holding the dispensaries were decided upon, 
the people informed, and the first dispensary 
opened in Lamar County on June 19 and con- 
tinued for six weeks, with assignments of five 
days per week for dispensaries. 

The Board of Supervisors of Harrison 
County, Mississippi, made an appropriation 
at the request of Dr. Rowan, and the first 
dispensary opened on July 5. In Harri- 
son County fourteen dispensaries were con- 
ducted for varying periods of time during a 
period of six weeks and four days, using six 
days a week for conducting the dispensaries. 
The large number of dispensaries in this 
county was essential, owing to the size of the 
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conducted over a longer period of time. The 
peculiar conditions in each State, the differ- 
ent factors to be dealt with in each county, 
and even the varying agencies at work in the 
respective communities, offer at every step 
somewhat different problems. Considering 
the enormous amount of work to be done, the 
fund at our disposal has been wholly inade- 
quate, and, owing to the fact that the dis- 
trict directors have had to do in large measure 
all of the work, certain details of procedure 
have not been as carefully emphasized as 
would have been possible under more favor- 
able circumstances. I have read with interest 
the splendid work of Ashford, King and 
others in Porto Rico, and, recognizing the 
peculiar conditions of the South and in some 
instances unwarranted prejudices against the 
work, the results obtained in the hookworm 
campaign in the South have a far-reaching sig- 
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—TREATMENTS— Time 
County Physician Ist and 3rd 4th sth 6th Total Wks. Days 

2,621 1,958 1,464 820 64 6 6,935 6 4 
Dr. Whitfield ...... 1,615 456 29 4 3,005 
Pearl River..... Dr. Whitfield ...... 2,481 1,403 892 55 9 0) 4,840 5 oO 
Tishomingo..... IDE. 1,044 345 4 I 1,478 5 
Neshoba........ Dr. Rowland 1,322 508 224 43 12 2,109 5 
ROWAN: 2,532 1,462 806 ms 2 © 4,995 5 
11,615 6,477 3909 1,057 95 7 23,362 33 4 


county and the scattered and rather inaccessi- 
ble population. An accurate record was kept 
of each patient, the name, address, name of 
parent, age, sex, color, clinical or microscopi- 
cal examination, doses, number of treatments, 
and remarks. 

As many as forty dispensaries have been 
conducted in these counties, and, as indicated, 
resulting in the treatment of 11,615 individu- 
als, to whom were given 23,362 treatments. 
Dispensaries are being organized in the coun- 
ties of Leake, George, Alcorn and Lincoln, 
and other counties are extending invitations 
for the work to begin as soon as practicable. 

The value of hookworm dispensaries in 
Mississippi, and, indeed, in the entire South, 
can only be properly measured in the light of 
a larger experience and after having been 


nificance in the realm of public health and 
preventive medicine. The present dispensary 
method can and will be improved upon, but 
untold good has already been accomplished. 
The results are most gratifying. 

In organizing dispensaries in a county the 
order of procedure should be to first wage an 
active educational campaign throughout the 
county and determine the degree of infection 
and distribution of the disease. In this con- 
nection the sanitary survey which in the 
future will be of fundamental importance 
should be made. If possible, the places and 
dates of the dispensaries which are to follow 
should be advertised as the educational cam- 
paign progresses. This is not always possi- 
ble, for the reason that in many instances it is 
not wise to attempt to obtain an appropriation 
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from the Board of Supervisors until the peo- 
ple have been aroused and indicate their de- 
sire for such work. The physicians of the 
county must be seen individually or col- 
lectively for the purpose of securing their in- 
terest and hearty co-operation. This may be 
done at a regular meeting of the County Med- 
ical Society, and resolutions adopted asking 
of the Board of Supervisors that an adequate 
appropriation be made. The representative 
of the State Board of Health, accompanied by 
the county health officer or a committee of 
physicians appointed by the society, presents 
these resolutions to the Board of Supervisors. 
On obtaining the appropriation, the places of 
holding the dispensaries and the dates on 
which they are to be conducted at each loca- 
tion should be extensively advertised through- 
out the county. This may be done by news- 
papers, interviews, public addresses, and by 
telling the people who patronize the dispen- 
saries to inform their friends about the work. 

To summarize: The hookworm dispen- 
saries in Mississippi have accomplished large 
results, and, I think, can be regarded as a 
great success. The physicians are co-operating 
heartily with the representatives of the Board 
of Health, and this is but another instance of 
the exemplification of the altruistic spirit of 
the true physician. The public is also much 
interested and is co-operating in a most en- 
couraging way. The dispensary method is a 


systematic and practical mode of reaching 
large numbers, and especially those who other- 
wise would be indifferent. It is of inestimable 
value from an educative point of view. There 
is, perhaps, no agency which will immediately 
arouse more interest and secure the favorable 
consideration of the public to better advantage 
than the relief which comes to scores of indi- 
viduals who have been languid and are suffer- 
ers in varying degrees from this malady. 

The dispensary method affords a splendid 
opportunity to impress upon the masses the 
imperative need of better sanitary conditions 
around the home, school, and in all community 
life. It brings thousands of infected persons 
for treatment and examination, which results 
in increasing the standard of vitality, and 
thereby is a marked factor in reducing the 
death rate from this and intercurrent diseases 

After the dispensaries are closed in a 
county the educative value of the work seems 
to be well attested by the fact that it is almost 
the uniform testimony that a larger number 
of people apply for treatment. This shows 
that the people have been taught in a measure 
to guard more sacredly their happiness and 
physical welfare. It all unquestionably means 
happier and better homes, increased strength 
and vigor, a higher type of citizenship, greater 
individual prosperity, and an immense 
economic saving for the citizens of a great 
and growing commonwealth. 


’ “THE TRAINING OF THE SPECIALIST.”* 


By M. M. CULLOM, A.B., M.D., 
Nashville, Tenn. 


In this day it is a common expression to hear 
one say, this is an age of specialists. And it 
is an expression which seems to have burned 
its way into the minds of men. 

Instead of retaining its former common sig- 


nificance as applied to one who makes a special 
study of eye, ear, nose and throat diseases, it 
is now applied to almost all lines of human en- 
deavor, and it is a poor calling that does not 
boast its special workers. 


* Chairman’s Address before the Section on Ophthalmology of the Southern Medical Association, Hat- 
tiesburg, Miss., Nov. 14-17, IQII. 
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A live question which is attracting attention 
just now is the training of specialists in the 
line of eye, ear, nose, and throat work. 

In what way may the specialist best obtain 
his training and when may he rightfully hold 
himself out to the public as a specialist? It is 
a question of great importance, and one which 
is of interest to this body, and I think we could 
do no better than give it our earnest attention. 
All thoughtful men will agree that there is 
room for improvement in the present haphaz- 
ard manner in which men acquire their train- 
ing for our line of work. Anyone holding 
a medical degree after a little study or no 
study at all may hold himself out as a special- 
ist, and proceed at once to undertake the most 
delicate and dangerous operations of surgery. 

There are many men, who make a conscien- 
tious effort to master the intricacies of special 
work. They visit the large clinics in this coun- 
try and abroad and endeavor by observation 
and whatever practical opportunities they may 
obtain to perfect themselves in this line. But 
aside from the very few who obtain staff ap- 
pointments as internes their opportunities for 
acquiring a practical knowledge of their spec- 
ialty are far more meager than they should be. 
Outside of the internes, who are sternly held 
in line by their exacting duties, there is no 
feeling of responsibility to hold them to their 
tasks. The allurements of a great city are 
often a more powerful magnet than the desire 
to learn, and the fact that no taskmaster is be- 
hind them to scourge them to duty makes it 
easier to hearken to the siren voice of pleasure. 

Except in refraction they are given little op- 
portunity for actual dealing with patients, and 
most of their time is spent in watching other 
men work—than which to my mind no task 
is more irksome. Opportunities to operate are 
becoming increasingly scarce and the technical 
skill absolutely necessary in our work corre- 
spondingly harder to obtain. 


A careful investigation of the method of 
teaching oto-laryngology in the undergradu- 
ate and post-graduate schools of this country 
and abroad was made by S. McCuen Smith, 
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of Philadelphia, as a basis for a paper read 
before the American Laryngological, Rhino- 
logical and Otological Society at its last meet- 
ing in June. 

It showed in the main a conscientious effort 
to teach this branch to the undergraduates. It 
brought out the opinion of at least one eminent 
man that while undergraduate instruction was 
not what it should be, it was on a better basis 
than postgraduate teaching, which he declared 
to be unsatisfactory. 

It is my belief that the time has come when 
the profession should seriously undertake the 
problem of special training, and provide facil- 
ities whereby any physician may be afforded 
an opportunity to acquire special skill. 

There are many reasons why this should be 
undertaken. The optician question is a burn- 
ing one. Its members are conducting an ac- 
tive, organized campaign for recognition, and 
are using every effort to wrest refraction from 
the medical profession, and make of it a com- 
mercial business. There is a grave danger in 
their activities. Aided by laws giving them 
legal standing they appeal to a public, which 
has very hazy ideas concerning the difference 
between oculist and optician. 

It does not occur to the average man that 
the optician occupies the same relation to the 
oculist that the druggist does to the physician, 
and that it is quite as rational to go to the 
druggist for medical advice as to the optician 
for examination of the eyes. 

With a law upon the statute books licensing 
men to practice optometry the average man 
sees only one thing—that the services of the 
self-styled optometrist are very much cheaper 
than those of the physician. This brings into 
play the working of an economic law which 
holds in other lines of endeavor as well as in 
finance. 

Gresham’s law in political economy holds 
that a bad dollar will drive a good dollar out 
of the country, the reason being that nations 
strive to pay their debts with the cheapest 
money obtainable. Individuals likewise en- 
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deavor to secure services of any kind at the 
lowest possible cost, and the tendency is so 
strong that the undiscriminating public is 
likely to throw their patronage to the cheap 
worker, and leave the field so meager that the 
professional man, with his long years of study 
and expensive training, cannot afford to enter 
it. This would, of course, be a blow at scien- 
tific advancement and a direct injury to the 
welfare of the race. 

One remedy for this unsatisfactory state lies 
in a better education of the public as to the 
dangers of consulting commercial men upon 
professional matters, and another lies in resist- 
ing the efforts of the so-called optometrists to 
obtain legal recognition. 

These efforts have been checked wherever 
vigorously resisted and the good work of the 
American Medical Association along this line 
merits our gratitude and hearty endorsement. 

Another remedy lies in better post-graduate 
facilities, enabling us to turn out men thor- 
oughly grounded in theoretical knowledge 
and endowed with the requisite practical skill. 

I believe that a prescribed course of study 
covering at least two years should be laid out. 
It should include a thorough course of dissec- 
tion of the head and neck, the performance 
of all the operations upon the cadaver, thor- 
ough courses in pathology and bacteriology, 
the theory and application of lenses, and, of 
course, all the operative and practical work 
with patients possible. 

In his investigations, Dr. McCuen Smith 
found that the tendency is all toward clinical 
teaching and that didactic methods are pass- 
ing. I believe that there should be a judicious 
combination of both and that the scholarly and 
literary side of our work should not be neg- 
lected. 

You may say that it is the clinical work that 
the men like and want and that the other side 
would prove irksome. Some one has said that 
if we only do what we like we become. less 
than we are capable of and do not obtain the 
hirhest development which should be the goal 


of our strivings. The two years of study could 
be crowded full of the most profitable labor 
and should turn out well-equipped men. 


A committee from the American Medical 
Association and other leading special societies 
could map out a suitable course of study. 


This course of study should lead to a degree. 
There are numerous reasons why a degree 
should be conferred. First, as a reward for 
patient study; and, second, as an endoresment 
by the institution conferring it. It would stim- 
ulate men to complete the entire course, and it 
would educate the public to demand the evi- 
dence of thorough training. It would also 
discourage the six-weeks specialist who has 
been turned out in such numbers to our mor- 
tification and discredit. 

The question would then arise as to whom 
the post-graduate teaching and conferring of 
degrees should be entrusted. 

It is my belief that separate schools should 
be erected in connection with the eye, ear, nose 
and throat hospitals of the large cities. Their 
clinical material is more abundant than in most 
medical schools and for another reason I be- 
lieve that post-graduate teaching should be 
radically different from under-graduate teach- 
ing. It is not the aim of under-graduate 
teaching to make specialists. It is, rather, to 
teach them how to recognize dangerous condi- 
tions and to know when to seek advice. An 
attempt to combine post-graduate and under- 
graduate instruction in the same institution 
would probably prove confusing and interfere 
with the efficiency of both. 

When should a physician undertake the 
study of a specialty? I am aware that 
there is a time-honored tradition in our 
profession that one should only take up 
a specialty after years of general prac- 
tice. I wish here and: now to proclaim 
myself an insurgent upon this particular 
dogma. To my mind the best possible time to 
take up special work is upon completion of an 
interneship in a general hospital the year fol- 
lowing graduation. The best answer to the 
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doctrine of years of preliminary general prac- 
tice is given by those men one sees in every 
large special clinic endeavoring to master the 
intricacies of special work long after they have 
passed the age of receptivity and enthusiasm. 
The effort required of many of them to assimi- 
late the simplest elemental facts is little short 
of pathetic. 

A man should begin his life work before he 
is thirty, and the sooner he can begin after the 
necessary preliminary training the better. 
Years of preliminary practice would result, 
generally, in one of two things. A man would 
become so absorbed in his work if successful, 
that he would have no desire to change it. If 
not successful, he would probably find the 
same experience awaiting him in another line 
of medicine. There are, of course, notable ex- 
ceptions to this rule, but, generally speaking, 
I believe it will hold. 

I am a firm believer in the most rigid prepa- 
ration. The ideal preparation is a collegiate 
course leading to a degree, followed by the 
four years in medical college, the year or two 
years in the general hospital, and then the spe- 
cial line, followed with all the earnestness and 
enthusiasm that a well-trained mind can bring 
to bear upon it. 

967 Elm Street. 


DISCUSSION. 


By Dr. Savage: It is not customary to discuss 
the Chairman's address, but a very vital question 
to the whole profession has been raised, and it 
seems to me that a discussion is in order. 

By the Chairman: The chair would be very 
pleased to hear a frank discussion of the paper by 
the section. 

By Dr. Dupuy: Could not we crystallize this prin- 
ciple embodied in <he address of the chairman by 
making a motion which would give him power to 
appoiit a committee to set to work? How can we 
approach the question? By having the different sec- 
tions on the eye, ear, nose and throat co-operate? 

By the Chairman: I think that would be the 
proper step—the chairmen of the different sections 
could work together. 

By Dr. Ellett: If we could be the means of 1m- 
augurating a movement which would lead to some- 
thing of that sort, it would be a good thing. Such 
a course is given in England, by the Oxford Uni- 
versity, leading to the degree of Doctor of Ophthal- 
mology. They have gone ahead of us in this re 
spect in England. I think we all feel the need 


of this very thing that has been brought out in this 
address, and it would be a fine thing for this sec- 
tion, if a movement could originate in it that might 
eventually lead to such an end. We are only a few, 
but that need not deter us from successfully inau- 
gurating such a movement. 

By Dr. Savage: Make a motion to that effect. 

By Dr. Ellett: I second Dr. Dupuy’s suggestion. 

By Dr. Savage: The degrees spoken of by Dr. 
Ellett pertain to oculists only. I don’t know that we 
need a degree for nose, ear and throat; most of 
those fellows—quacks--that are going around the 
country, are pretending to be eye men. What 
would you suggest? 

By Dr. Dupuy: How about those six-weeks’ throat 
specialists, who remove tonsils, etc.? There should 
be a degree applying to the whole specialty. 

By Dr. Feingold: This whole question was taken 
up in Vienna three or four years ago. 

By Dr. Savage: If the chairman would appoint a 
smail committee from this body, and ask that sim- 
ilar appointments be made from the other bodies, and 
that the work be taken up systematically, something 
might come of it. 

By the Secretary: I have in mind something that 
happened while I was in the same hospital where 
the doctor is. One of the attendants or students 
there taking a six-weeks’ course in opthalmology, 
rhinology, etc., wanted to use the ophthalmoscope 
once and asked Dr. Bruns about using it. Bruns 
was in charge of the-department. Dr. Bruns is not 
only suave in manner, but in his speech, and said, 
“Here.is the instrument and there is the patient; 
go ahead and use it.” The student asked him how 
long it would take to learn to use the ophthalmo- 
scope, and he said, “About two years,” and the stu- 
dent turned and left him. 

By the Chairman: Dr. Feingold, we would like to 
hear from you. 

By Dr. Feingold: There is little to add except 
to say that three or four years ago that question was 
taken up, if my memory does not betray me, by the 
University of Vienna. The question was considered 
how far it would be advisable to create doctors, or 
other titles, of the different specialties. A good deal 
of discussion was raised by that, and, while nothing 
came of it, it was brought out, that a number of 
men would take appointments in hospitals in order 
to get a certain title, without really knowing very 
much about their specialty, and it was considered 
as feasible, but at present not practicable, to grant 
such degrees. 

I would like to bring out this side of the question. 
It is unquestionably very advisable, even our duty, 
to have in all lines the men capable and absolutely 
and thoroughly familiar with every phase and every 
state of the specialty which they practice. 

We must take that question from the broad stand- 
point. We must see that the public gets proper men 
in all lines to do the work for them. 

It is entitled to perfect service from the ophthal- 
mologist, the rhinologist, the dermatologist, the X- 
ray man, etc. 

But, are we, in this broad, big country of ours, 
where the cities are so far separated from each other 
—are we able at present—have we the right at pres- 
ent—to insist that each man that practices ophthal- 
mology, rhinology, dermatology, orthopedics, or X- 
ray work—have we the right to ask of that man, in 
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a sparsely settled country, with comparatively little 
guaranteed income, have the right to ask of him 
the same amount of knowledge—has the community 
the right to demand the same amount of knowledge 
of him that it might ask of the man who settles in 
a larger city? I am asking this question for the 
reason it offers, to my mind, a great stumbling block 
to any such movement as proposed by our chairman ; 
the difficulty which I am now pointing out would 
arise. We would have to adopt two different stand- 
ards, one for cities which give a man a logical in- 
come for the amount of labor and time invested. 
and another lower standard which might be permis- 
sible in a smaller community. 

By Dr. Herron: I believe this would be a great 
thing. This question that we must provide spe- 
cialists for smaller cities where there is very little 
population to draw from should be considered, of 
course, and that is the difficulty in expecting that 
that man should have all the knowledge which our 
ideal demands. His pay is poor, and he has no 
chance to continually gain any experience compared 
with those of us in the larger cities. Consequently, 
even if he has brought along some knowledge from 
his school, he may grow rusty and after awhile 
his abilitv in opthalmology may not be as great as 
that of one who has just received his diploma. 

I’ suppose all those questions will have to be dis 
cussed thoroughly and not unless we take this spe- 
cial question into consideration will we have ar- 
rived at a proper solution of the problem. 

But I want again to remark that this question 
does not apply only to ophthalmology, because we 
are to meet this trouble in every specialty, no matter 
what its name and no matter what organ it plays on. 

By Dr. Dupuy: Dr. Feingold has offered a sug- 
gestion. If you take up the question from a geo- 
graphical standpoint, I think he will admit that you 
will not find a specialist in any line of work in any 
town with a population of less than five thousand. 
Again, take Louisiana; we have towns like Alexan. 
dria, with ten or fifteen thousand; Monroe, fifteen 
thousand; Lake Charles, twenty thousand; Shreve- 
port, away up. Of course, you will find men there 
doing special work, and I believe they are very 
well equipped men. In small places, say of five 
thousand population and less, at a short distance from 
Charles, a man practicing a specialty would not 
dare settle there; he cannot be a very well qualified 
man to go to such a small place as that; Lake 
Charles would absorb all his work. Superior work 
is bound to tell in the long run, and a man would 
find that, while he may just have attended a poly- 
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clinic he would be frozen out by a man fifteen or 
twenty miles away. That question would settle 
itself, and it would be a question of the survival of 
the fittest that, I think, would eventually settle the 
question. 

Of course, it has to be that way. As soon as Dr. 
Feingold gave expression to his idea, I immediately 
thought of my state and thought of my former 
home, New Iberia, and of Franklin. Now, there 
could not be specialists successfully practicing in 
Franklin or in Thibodaux, for they are too close to 
New Orleans, and in less than two or three hours 
they can come into our city and consult a first class 
man. Take Lafayette, with 10,000 people. There is 
a good man there. Go to Crowley, there is a poly- 
clinic man there, but he does not do much work. 
All the heavy work goes to either Lake Charles, 
Lafayette or Alexandria, and even to New Orleans. 
They even leave Shreveport to come to New Or- 
leans, just as some leave New Orleans to go to 
New York or Chicago. 

So there would be this eternal question of the 
survival of the fittest, and I think we can well take 
the initiative along broad lines, because it will be a 
tremendous question to settle, and it would be emi- 
nently proper for the members of this association 
to take the initiative to try to bring about some 
solution. It may take a few years, but I think we 
should appoint a small committee. I believe the 
suggestion is good to appoint a committee to com- 
municate with committees from other  asso- 
ciations; they might get into correspondence and 
they might offer something tangible for our next 
meeting, or rather for the next meeting of the Amer- 
ican Medical Association, where we all meet. 

To crystallize this, I would make this motion, 
that the president be empowered to appoint a com- 
mittee for that specific purpose, of which he shall be 
chairman—a small working committee. 

The motion was duly seconded by Dr. Ellett. 

By the Chairman: I would prefer to make Dr. 
Dupuy chairman of that committee, with the doc- 
tor’s permission. I would be glad to serve on it 
and do everything I possibly can. I don’t think we 
could do better than to appoint that committee. 

The motion has been made and seconded that the 
chair appoint a small working committee to take 
this matter up in conjunction with similar committees 
from other sections. What is your pleasure? 

The motion was unanimously carried, and the 
chair appointed on the committee the following mem- 
bers: Dr. Dupuy, Chairman; Dr. Savage, Dr. Fein- 


cold and Dr. Ellett. 


| 


PETTEY: CONGENITAL 


MORPHINISM. 25 


CONGENITAL MORPHINISM, WITH REPORT OF CASES 


By GEO: E.. PETTEY, M:D., 
Memphis, Tenn. 


Congenital morphinism is a rather rare con- 
dition. Comparatively few opium-using moth- 
ers conceive and fewer still of the children 
born of such mothers live: beyond the third 
day after birth. This high mortality among 
the infants of such mothers is not unavoid- 
able, but, managed as they usually are, a large 
majority of children born to such mothers die 
on the second or third day after birth. This 
is due to the fact that the child’s blood and 
tissies are as fully saturated with the nar- 
cotic as are those of its mother; in fact, so 
far as the physical elements of the addiction 
are concerned, the child is as much an habitue 
as is its mother. Severance of the placental 
circulation through which the child had been 
receiving the narcotic shuts off that supply, 
and if the drug is not administered to the child 
it suffers the shock and collapse incident to the 
abrupt withdrawal of opiates from an habitue. 
Few adults are able to stand such a strain, 
therefore a newly born infant could not be 
expected to do so. Some infants born under 
such conditions, however, are managed so as 
to preserve their lives, and a few of them 
have come under my care. Note the follow- 
ing cases: 

In May, 1901, W. T. B. and wife came 
for treatment for morphinism, bringing two 
children with them. One a boy of three years, 
the other a girl one year of age. The mother 
was using morphine before the first concep- 
tion, and when the baby was born it was for- 
tunately under the care of a physician who 
realized the danger of the sudden withdrawal 
of an opiate from such an infant, and he gave 
paregoric in full doses for the first three days 
and then the baby was put to the breast and 
allowed to get its drug supply in that way. 
When this child was a year old an effort was 
made to wean it, but it was very fretful and 


suffered so severely that the mother says she 
did not have the heart to deny it the breast, 
and it was allowed to continue to nurse; not- 
withstanding this, however, and notwithstand- 
ing the fact that she continued to use the 
opiate and that menstruation was absent, she 
conceived again and the girl was born two 
years after the boy. This child was man- 
aged in the same way as the first for the first 
few days and then both children were allowed 
to nurse. They both received their narcotic 
through the milk and the mother had not suc- 
ceeded in weaning either of them, therefore 
they were brought with her for treatment. 

The mather and children were prepared 
for the withdrawal of the opiate by active 
elimination, the opiate was discontinued, and 
they were given my usual treatment, the chil- 
dren taking the same remedies as the mother. 
but in relatively smaller doses. The children 
stood the treatment as well as the mother and 
all were brought out in good condition in a 
short time. Neither of the children was al- 
lowed to nurse after the treatment. The 
mother was much emaciated from the drain of 
nursing the two children, but her convales- 
cence was rapid after the children were wean- 
ed, and both the mother and the two children 
have remained free from their addiction. The 
children are healthy and vigorous and show no 
evidence for their former addiction. It has 
now been a little over ten years since these 
cases were treated. 

In November, 1909, a Texas physician wrote 
asking advice as to the management of his 
wife, whom he said was addicted to the use 
of morphine and was about seven months 
pregnant. Not being able to find anything in 
medical literature to guide him in the man- 
agement of such a case, he wished me to give 
him such aid as I could. Had the patient 
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been near me | would have taken her off of the 
drug even at that advanced stage of preg- 
nancy, but a long railroad journey for such a 
patient made another course more expedient. 

I wrote to him that I thought we would be 
able to carry his wife through her confinement 
without complication and advised that the use 
of the opiate be continued without any effort at 
reduction. I also called his attention to the 
importance of keeping up active elimination 
both by bowels and kidneys during the re- 
mainder of gestation and suggested suitable 
remedies for that purpose to the end that the 
patient’s system he kept in the best condition 
and be as nearly free from toxic matter as 
possible at time of her confinement. The only 

complications likely to occur being of toxic 
“origin. 

These suggestions were faithfully carried 
out and on December 30 she was delivered of 
a healthy child at full term in a normal labor. 
Six hours after the delivery the child began 
to show signs of restlessness and discomfort, 
and following the plan I had outlined it was 
given a drop of laudanum, and this was re- 
peated in half an hour. This did not give 
relief, and one hour later two drops were 
given at one dose. This gave relief and the 
baby was quiet for several hours, but when it 
began to show signs of discomfort again, 
three drops of landanum were given at one 
dose. This proved to be a fairly effective 
dose, and a dose of this size was given every 
six hours for the next two days. [Dy this time 
the milk flow was fairly well established, but 
the supply was not abundant and the child 
did not get as much narcotic through the milk 
as it had been accustomed to before birth, and 
it was found necessary to supplement it by the 
administration of two drops of laudanum 
three times a day in order to keep the child 
free from abstenance symptoms. When the 
child was a few weeks old an effort was made 
to discontinue these doses and depend upon 
the supply from the milk alone, but the child 
was very fretful and restless when these doses 
were not given, so it was thought best to con- 


tinue them until the mother and child could be 
sent for treatment. This was done when the 
child was two months old. 

Upon admission the mother was found to be 
using about ten grains of morphine daily, the 
infant was nursing and receiving in addition 
to the quantity it obtained from the milk, 
from six to nine drops of laudanum daily. 
Both were prepared for withdrawal by ‘thor- 
ough elimination and the drug discontinued at 
once in both cases. The mother was kept un- 
der the influence of hyoscine to a moderate de- 
gree for a couple of days and the child was 
allowed to continue to nurse. Within six 
hours from the time the administration of 
hyoscine to the mother was begun, the child 
showed distinct signs of the effects of that 
remedy, but it was fretful and manifestly un- 
comfortable. At this time a dose of 1-1000 
gr. hyoscine was given to the baby and this 
dose was repeated every four to six hours 
for the next thirty-six hours. By the end of 
the third day from the withdrawal both pa- 
tients were fairly out from under the influence 
of hyoscine and all other remedies and were 
comfortable. On the fourth day their con- 
dition was still more satisfactory, and from 
that time on their convalescence was normal 
and uninterrupted. Neither of them suffered 
during the treatment to such a degree as to 
show it. 

The doctor, the husband and father, writes 
under date of November 4, 1911, saying that 
both mother and baby are in good health and 
free from their addiction. He sends picture 
of the little girl, who is now a hearty, robust 
child of two years. 

Every child born of an opium-using 
mother should be given an opiate for the first 
three days after birth. After that the milk 
may be depended upon to contain enough of 
the drug to satisfy the demands of the child’s 
system, or if it is thought best not to allow 
the child to nurse, the administration of the 
opiate should be continued until such time as 
the child is strong enough to stand the with- 
drawal. By this means their lives can be pre- 
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served. The results obtained by two mothers 
who have come under my care illustrates this 
point: 

Mrs. M. J. came for treatment May, 1910. 
She had been taking McMunn’s Elixir of 
Opium for thirty-one years. Is the mother of 
eighteen children; only the first two and the 
last one lived beyond the third day after birth. 
The first two children were born before she 
became addicted to the opiate. -During the 
third pregnancy she was threatened with mis- 


carriage and McMunn’s Elixir of Opium was 


given to prevent it. During the last half of 
the period of gestation the opiate was admin- 
istered to her two to three times a day, and 
while it served the purpose of preserving the 
pregnancy, it also fastened the opium habit 
upon her and she was not able to throw it off. 
The child was fully developed and apparently 
perfectly healthy, but on the day following its 
birth it began to show signs of illness and it 
grew progressively worse and died forty-eight 
hours after delivery in convulsions. Neither 
the physician in attendance nor the mother un- 
derstood the necessity of giving the child an 
opiate and none was given. The death was 
attributed to unknown causes. 

This pregnancy was followed by another 
within fifteen months, in which she was con- 
fined under the same management, with death 
of the child within three days after birth, and 
this pregnancy, by another and another unt’! 
this woman had given birth to fifteen chil- 
dren while using an opiate habitually. All the 
children died within three days from their 
birth, most of them dying by the end of the 
second day. The same physician attended her 
in all these confinements, and both the mother 
and the physician looked upon the death of the 
children as a natural consequence of the 
mother’s condition and inevitable. 

In her last confinement she was attended by 
another physician who appreciated the con- 
ditions under which the child was being 
brought into the world and understood th- 
necessity of protecting it from the shock dnci- 
dent to the abrupt withdrawal of the opiate. 


In order to do this he gave paregoric in ten- 
drop doses, and these were repeated at such 
intervals as was found necessary to keep the 


child comfortable and free from abstenance 


symptoms. The child was not allowed to 
nurse, but the paregoric was kept up for a 
few months and then gradually discontinued. 
The child is now a stout, healthy boy of 13 
years, and the mother is firm in her belief that 
had the same course been pursued with her 
other children they would have lived also. 
They were all well developed and apparently 
normal children and showed no signs of ill- 
ness or discomfort during the first twelve 
hours after birth, but from that time on their 
illness grew rapidly and they either went into 
complete collapse or died in convulsions by the 
end of the third day after birth. 

A case which I now have under treatment 
gives a histoty which in some particulars is 
very similar to the above, while in others 
it differs greatly. This woman, Mrs. C. J. D., 
has been using morphine by the mouth forty- 
five years; during most of that time has taken 
with regularity 20 grains of morphine per day. 
She was married in 1863, first child in 1864, 
premature, at sixth month of pregnancy. A 
second pregnancy soon followed, which re- 
sulted in miscarriage at third month. The 
third pregnancy occurred in 1866. Miscar- 
riage was threatened at second month and 
morphine was administered to preserve the 
conception. This was used occasionally to re- 
lieve symptoms for the first few months, but 
before gestation was completed the drug had 
been used daily for more than three months, 
by which time the morphine addiction was 
established, and she was carried to full term 
and delivered of a normal child. The mother 
says that either from intuition or upon the 
advice of the midwife who attended her, 
paregoric was administered to the child when 
it became fretful and this was kept up for 
several months before it was entirely discon- 
tinued. The child lived to be a grown woman. 

After the mother’s recovery froin this con- 
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finement an effort was made to discontinue 
the use of the morphine, but without success, 
and its use has been continued from that time 
until now. 
to nurse, another pregnancy occurred within 
a year and this was followed by others in 
rapid succession until eleven children had been 
born to this morphine-using mother. She 
went to full term with all of them, and none 
of the children died in infancy; six of them 
are now living, and none of them show pecu- 
liarities which could be attributed to the con- 
dition of the mother at the time of their birth. 

The same course was pursued in the case 
of the last ten children as in that of the 
first one that lived. An opiate was adminis- 
tered to them on the day following their birth, 
usually about twelve hours after birth. The 
mother says that at that time they began to 


As she-did not allow this child. 


be fretful and to show signs of discomfort, 
and as she understood what these symptoms 
meant she administered an opiate, and this was 
repeated at such intervals as was found nec- 
essary, and after the babies were a few months 
old, the opiate was discontinued by gradual 
reduction, and this was usually done without 
very much difficulty. None of the children 
was allowed to nurse. 

One unique feature of this case is that no 
menstrual flow has occurred since the third 
pregnancy, the ten conceptions following that 
having occurred without the appearance of 
menstruation at all. As a rule the habitual 
use of opiates arrests menstruation, but from 
these cases it is quite evident that it does not 
always arrest ovulation, if indeed it does so 
at all. This woman passed the menopause 
without knowing when it occurred. 


REPORT OF TWO CASES OF FOREIGN BODY IN THE RIGHT BRONCHUS 
REMOVED BY SUPERIOR BRONCHOSCOPY. 


By C. A. THIGPEN, M.D., 
Montgomery, Ala. 


Case I—Male, white ; aged 13 months. Was 
brought to me on October 1, 1911, by Dr. 
W. S. Smar, of Clayton, Alabama, with 
the history, “that while playing on the 
ground he was suddenly seized with a 
severe paroxysm of coughing, accompanied 
by difficulty in respiration and cyanosis.” 
The doctor was immediately summoned, 
and, from the symptoms, suspected a foreign 
body in the trachea; and as there were peanuts 
on the ground where the child was playing 
he naturally surmised that he had inspired a 
peanut. The symptoms improved, however, 
except at times when he would have a recur- 
rence of his coughing and wheezing respira- 
tion. This continued for two days, when he 
brought the case to me. Examination of the 


chest showed a partial suppression of the res- 
piratory sounds in the right lung; and in the 
The general 


left deep sonorous respiration. 


condition of the child was good; and aside 
from the slight disturbance in the breathing, 
and a temperature of 102 degrees F., he ap- 
peared perfectly well. It was decided to have 
a radiograph made, which was done in a most 
satisfactory manner by Dr. G. J. Greil of 
Montgomery. This disclosed the fact that 
the child had a nail about two inches long, 
head downward, in the right bronchus. 
Bronchoscopy was at once decided upon, 
which was done under chloroform anaesthesia. 
A Killian tube was introduced through the 
larnyx and trachea as far as the bifurcation, 
when the point of the nail could be easily seen 
extending from the bifurcation of the trachea 
into the right bronchus. 

An attempt was made to remove it with the 
ordinary straight forceps, but as it was firmly 
fixed in the brounchus it would invariably 
slip. The Von Eiken right angular forceps 
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was substituted, and by gently pulling and 
pushing in the axis of the right bronchus the 
nail was freed from its bed, and easily re- 
moved. The child reacted readily from the 
operation, and left the hospital well on the 
fourth day. 

Case 1]—Female, white; aged 5 years. Was 
brought by Dr. Ham of Elba, Ala., October 
4, 1911, with the history, “that ten lays before, 
while playing with a grain of corn it was sud- 
denly drawn into the throat, when she lost 


her breath and coughed incessantly, and has 
had bad breathing and fever ever since.” Aus- 
cultation and percussion indicating broncho- 
pneumonia over a small area in the right lung; 
in the left the respiratory sounds were much 
exaggerated. The radiograph showed noth- 
ing, but as we were sure, from the history 
and the symptoms, that there was a foreign 
body, a superior bronchoscopy was made un- 
der chloroform anaesthesia. A Killian tube 


was introduced through the larynx and 
trachea, and as the bifurcation came in view 
it was tilted toward the right bronchus, when 
a grain of corn could be easily seen with the 
apex or small end looking toward the tube. 
After several unsuccessful attempts it was 
finally caught by the forceps and brought up 
into the tube; but on account of the end of 
the grain being soft, the forceps mashed 
through it, and it escaped. It remained in 
the tuke. however, moving in and out with in- 


spiration and expiration. It was impossible to 
grasp it again with forceps, and after several 
unsucceful efforts the blunt hook of Killian 
was passed beyond the lower border of the 
grain, which was firmly fixed against the wall 
of the tube, which was suddenly withdrawn, 


bringing the corn with it. The child did not 
stand the anaesthetic well, which had to be 
discontinued, and cocaine and adrenalin used; 


' 
- H 
: 
3 
4 
os 
os 
4 


LAPHAM: TECHNIC FOR’ COMPRESSION OF THE LUNG. 31 


and on account of the excessive muco-purulent 
exudation the hand pump of Killian was 
in constant us, and the operation could 
not have been done without it. The patient 


breathed badly for several hours after the 
operation; but she was so much improved the 


next day she was allowed to return home in 
the care of her physician, since which time 
she has steadily improved, and the broncho- 
pneumonia occasioned by the ten days’ so- 


journ of the foreign body in the bronchus has 
disappeared. 


_ THE TECHNIC FOR COMPRESSION OF THE LUNG IN 
PULMONARY TUBERCULOSIS. 


By MARY E. LAPHAM, M._.D., 
Highlands Camp Sanatorium, 
Highlands, N. C. 


In advanced cases of pulmonary tubercu- 
losis the ulcerating surfaces, the abscesses and 
cavities demand the removal of the foul, de- 
composing masses as imperatively as in any 
other part of the body. Where else would we 
content ourselves with medical measures hope- 
lessly inadequate? We can remove the foul 


material, prevent its recurrence, render the 
lung clean and dry, and induce an overgrowth 
of connective tissue that will convert the 
tubercular lesions into healthy, durable scar 
tissue by a method simple enough to permit 
its use with little or no surgica! training. If 
we can compress the lung sufficiently to sup- 
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press the circulation, tubercular processes will 
be obliterated, and we can do this by filling 
the pleural cavity with a gas, usually nitrogen, 
until sufficient pressure is obtained to shut off 
the pulmonary circulation. 

To compress a tubercular lung we must first 
produce a pleural cavity, then create enough 
pressure to crowd the lung up into the small- 
est possible space, and then hold it there until 
cicatrization is complete and it is safe to allow 


the lung to re-expand and resume its func- 
tion. 


The nitrogen-producing apparatus consists 


of the water reservoir A, open at the top, and 
containing water, connecting freely by means 
of rubber pipe V with bottle B, and continues 
with metal tube E, which passes through the 
air-tight cork belonging to bottle B. This metal 


tube is of sufficient length to reach near the 
bottom of bottle B when the cork is tightly 
inserted in it. This metal tube carries a float 
which is freely movable up and down on the 
tube. The float is of such shape and construc- 
tion as to form a reservoir for grain alcohol, 
and to float on water when water is introduced 
into the bottle B, and of sufficient size so that 
it can be introduced into the bottle. The cork 
belonging to bottle B also carries the metal 


tube G, which merely penetrates through it a 
short distance. The metal tube G is continu- 
ous to the small bottle X. It has a coil of 
several folds at C, and an air-tight cut-off at 
1. This tube G is continuous through the 
cork of the small bottle X for a sufficient dis- 
tance to reach near the bottom when the cork 
is tightly inserted in the same. The bottle X 
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contains a solution of potassum hydroxide, 
filling it about one-half, and also contains 
solid sticks of the same. The cork belonging 
to the small bottle X carries a tube W, or a 
connection for the same which just passes 
through it. This tube W is used for the pur- 
pose of drawing off the nitrogen into some 
injecting apparatus, as Y. The coil in metal 
tube G is for the purpose of sterilizing the gas 
as it passes through it, it being heated in some 
manner, as by alcohol lamp O. 

When wishing to produce nitrogen, the 
reservoir. A-is filled with water, the bottle B 
is empty, the alcohol lamp O is lit and 
placed under the coil, and the cut-off L is 
turned. We now remove the cork from bottle 
B sufficiently to raise the float R to its mouth; 
grain alcohol is poured in the float and lit, 
and the cork immediately inserted tightly into 
the bottle. As air is approximately com- 
posed of 20 per cent oxygen and 8o per cent 
nitrogen, we have, as a result of the combus- 
tion, grain alcohol in air, nitrogen, carbon 
dioxide and water. When this is done in bot- 
tle B it is possible that at first the heat causes 
the air in the bottle to expand and some of it 


be forced out through the free tube V and E © 


into the reservoir A, where it will bubble up 
through the water. As the oxygen is con- 
sumed and the heat subsides, water will be 
drawn frem the reservoir A through the tube 
V and E into the bottle B. We now connect 
up the tube W with some injecting apparatus, 
raise the reservoir A, turn the cock 1; the 
gaseous mixture in bottle B is forced out by 
the inflowing water into the tube G, where it 
is sterilized when passing through the coil C 
on into the bottle X: In passing through the 
bottle X, carbon dioxide and water are both 
absorbed by the potassium hydroxide, and as 
a result we have nitrogen sterilized and prac- 
tically chemically pure. With this apparatus 
it takes but a few minutes to produce any de- 
sired quantity of nitrogen. The apparatus is 
inexpensive, both in its construction and op- 
eration, and quite simple to use. 


This ingenious apparatus was invented by 
Dr. Stevens T. Harris, formerly of Valdosta, 
Ga., now with the Highlands Camp Sanato- 
rium, Highlands, N. C. 

For injecting the nitrogen into the pleural 
cavity we use an apparatus devised by For- 
lanini of Pavia and modified by Saugman of 
Denmark and Von Muralt of Davos. The 
cylinder on the left (N) contains nitrogen, 
and is graduated to show the amount of ni- 
trogen used; (W) contains water for afford- 
ing back pressure upon the nitrogen and meas- 
uring the quantity used. 

The nitrogen jar is first filled with water 
from (W) until all the air is expelled ; then the 
cylinder is filled through the filter (F), packed 
with sublimated cotton, the two-way stop-cock 
(H) being turned so as to allow the passage 
of the nitrogen from the filter into (N); the 
stop-cock (H) is turned so as to permit air 
to escape through the opening (O), and as 
the nitrogen enters (N) the water is driven 
back into (W). The tube (T) conveys the 
nitrogen to the pleural cavity, and a hard rub- 
ber socket is fitted into the end so as to make 
an air-tight connection with the head of the 
needle. When the needle has been inserted 
and is ready for the nitrogen, the socket is 
firmly inserted into the head of the needle, and 
the stop-cock (H) turned so as to connect 
the pleural cavity with the manometer (M); 
the manometer is graduated in centimeters so 
that each space means that one c.c. of water 
has been raised or lowered one cm. by the 
pressure in the pleural cavity. The spaces on 
the left above the line (M) represent so much 
negative pressure; those below (M) represent 
positive pressure. On the right, all below 
(M) is negative, and all above (M) is pos- 
itive pressure. Inspiration normally lowers 
and expiration raises pressure; when the res- 
piratory excursions are satisfactory turn the 
stop-cock (H) so that the nitrogen can pass 
from (N) into the pleural cavity, and turn 
(H’) so that air can enter (W) and the 
weight of the column of water in (W) will 
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help the entrance of the nitrogen into the 
pleural cavity. When the columns of water 
are at nearly the same height turn the stop- 
cock (H’) and use the double bulb on the 
right. 

Preliminary Precautions—The bowels and 
stomach should be empty. If the patient is 
nervous and apprehens:ve give an injection of 
morphine and atropine. The nitrogen must 
not be cold. There should be capable assist- 
ance. Have ready at hand hot water bags, 
oxygen, adrenaline, diagalen, whisky, strong 
ammonia for inhaling, strychnine, atropine, 


be punctured for a few seconds in order to get 
a depression whose deepest portion is exactly 
in the center of the intercostal space; mark 
this central depression and anaesthetize with 
ethyl chloride; stretch the skin tightly with 
two fingers placed on the ribs, and thrust the 
fine hypodermoclysis needle slowly and stead- 
ily through until the pleura is felt to yield; 
this should cause no more pain than a hypo- 
dermic injection; remove the wire from the 
needle and connect with the manometer; if 
there is a negative pressure and good respi- 
ratory excursions, there is a free pleural cavity 


nitroglycerine, and camphorated oil. Caution 
the patient emphatically against the danger of 
a sudden movement which might break the 
needle. 

For the production of the pleural cavity 
choose a spot over the best resonance and 
breath sounds, avoiding the thicker muscles, 
the heart and the diaphragm, and preferring 
a wide intercostal space. Have the patient lie 
so that the point of puncture comes upper- 
’ most; paint the perfectly dry skin with tinc- 
. ture of iodine; press hard upon the spot to 


and the nitrogen may be turned on; if there is 
no negative pressure and no respiratory excur- 
sions, the needle is either stopped or is not in 
the pleural cavity. 

Clear the needle by probing; aspirate to 
see if it contains blood, and if air can be drawn 
through; if so, and the manometer does not 
show excursions, it is possible that pleural ad- 
hesions prevent the expansion of the chest 
from influencing the pleural cavity so as to 
produce respiratory excursions. It is possible 
to produce expiratory excursions upon the 
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manometer by separat ng ihe pleure with a 
little nitrogen until the effect of expansion is 
felt; when the needle responds freely to aspi- 
ration and there is no marked backward suc- 
tion it is a great temptation to cautiously in- 
troduce a little nitrogen and see if the man- 
ometer will not respond. This is a dangerous 
experiment, for without the aid of the man- 
ometer we do not know where the point of 
the needle is; it may be in the endothoracic 
fascia, or in a pleural band, or in the lung; 
if in the endothoracic fascia or a pleural band, 
there may be a slight movement of the man- 
ometer, but aspiration shows strong back suc- 
tion; when in the lung or abdominal cavity 
there are slight respiratory excursions and no 
back suction, and the nitrogen flows freely ; if 
in the lung there is apt to be coughing and 
bloody sputum. 

If the nitrogen is turned on we may have 
a subcutaneous, a deep, or an interstitial em- 
physema, or gas embolism. If the needle is 
in the lung and is moved enough to tear the 
lung tissues a fatal abscess may be formed. 
Because of the absence of back suction, and 
of blood in the needle, we have occasionally 
been confident that the point of the nee:lle 
was in the pleural cavity although the man- 
ometer was negative. We have at these times 
cautiously allowed 25 c.c. of nitrogen to flow 
in and then found that there were slight 
respiratory excursions, although the pressure 
was null; slowly admitting more nitrogen we 
have developed good respiratory excursions 
with a pressure of null, or with the develop- 
ment of a good negative pressure, sometimes 
greater in proportion to the amount of nitro- 
gen admitted. If after 100 c.c. there is no 
change in the manometer it is better to make 
a new attempt. 

After the nitrogen is turned on, register 
the pressure after each 100 c.c.; if it rises 
very rapidly there is probably a pocket formed 
by adhesions. A sudden fall in pressure and 


a sharp pain probably means the breaking up 
In producing a pleural cavity 


of adhesions. 


we are chiefly anxious to put in enough nitro- 
gen to keep the pleural surfaces well separated 
until the next filling is made, usually the next 
day or the day after. 
of nitrogen should be enough, and often less 


In most cases 500 c.c. 


will do. 
nitrogen until the patient complains of dis- 
comfort, because it may be some time before 
the effects of the pressure are fully felt. Too 
much pressure may cause severe pain, exces- 
Sive, paroxysmal coughing, inability to sleep 


It is not safe to go on putting in 


or eat, or to get into a comfortable position, 
high temperature, and rapid pulse. 

A pressure of null or one cm. is often 
enough; it is not.necessary to raise the pres- 
sure at the first attempt. When enough nitro- 
gen has been admitted hold the skin close to 
the needle firmly with the left hand, withdraw 
the needle quickly, and seal with collodion. 

.If the pleural cavity has been well preserved 
the after fillings are easily made unless the 
the pleural 
causes the needle to fill with blood at each in- 
troduction; the needle may simply be stopped 
or the blood may well up through the needle 
The attempt may 
have to be postponed if the pleura becomes 


neoplastic condition of vessels 


and flow out on the skin. 


irritated and causes violent coughing; cough- 
ing is always bad on account of the danger 
of breaking the needle. If the manometer 
does not show good excursions, either the 
pleural cavity has been lost or the needle is 
stopped. Have the patient count or draw a 
long breath to see if the manometer will be 
affected. If not, and there is no back suction 
on aspirating, a few c.c. may be admitted, but 
at a great risk because we are ignorant of the 
whereabouts of the point. It is always a temp- 
tation to see if the nitrogen will flow, but gas 
embolism has been caused in just such cases, 
and fatal results have followed. The only 
safe way is never to turn on the nitrogen 
until the manometer shows good excursions. 
The amount of nitrogen to be given in the 
after fillings depends upon the patient’s ability 
to stand the pressure. A priori it would seem 
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that at first the pressure would be more felt 
than later on after the systems had adapted 
themselves to it. The contrary is nearer the 
truth, for the effects of pressure are often 
felt more and more strongly as the weeks 
go by. The heart and the digestion and the 
nervous system may be equal to the strain 
for some weeks and then demand relief, and 
the pressure have to be lowered. The second 
lung may bear the increased functional strain 
without showing any rales for some time, and 
then break down. If there is tuberculosis of 
the intestines it is nearly always aggravated 
by the pressure. The complete compression 
of the lung without any relaxation is ideally 
obtained by putting in as much nitrogen as 
the patient can bear without being conscious 
of the process, and repeating the injection 
often enough to promptly replace any pressure 
lost by absorption, or by shrinkage of the 
lung. As the lung becomes well compressed 
its shrinkage causes less loss of pressure, so 
that only the loss of nitrogen due to absorption 
has to be replaced. If the readings of the man- 
ometer are kept like a temperature curve, one 
soon can manage to preserve an even height 
of pressure if the patient is equal to it. If 
not, then the height must come down. The 
problem is to absolutely prevent the slightest 
expansion of the lung without using more 
pressure than the patient can bear. 

The amount of compression of the lung is 
estimated by percussion, auscultation and the 
X-ray. Percussion shows the area of tym- 
pany and the coin test is usually well marked, 
but not always. At first the rales disappear, 
then the breath sounds disappear, or are only 
heard over the compressed lung. When the 
lung is well compressed the breath sounds 
become very metallic, or there is a metallic 
clinking, or the sound as of a drop falling into 
an empty space. 

If the lung is held out by adhesions, rales 
and altered breath sounds may be heard over 
the non-compressed part. When adhesions 
prevent the perfect compression of the lung, 
persistent efforts may finally triumph. For 


the first few months we keep our patients 
very quiet and do not allow much exercise; 
we are afraid of the effect of the increased 
functional demands upon the second lung. 
Some cases are not allowed to walk; others 
sit up for a part of the day, and others are 
kept in bed. The effect of menstruation is to 
fill up the pleural vessels and increase the 
difficulties, so we avoid giving fillings during 
menstruation. 

It is not definitely known how long the lung 
has to be compressed before it is safe to allow 
it to expand. Common opinion says for a year 
at least. Murphy and Lemke (1) obtained 
good results with three or four fillings. For- 
lanini showed the unfortunate results of al- 
lowing the lung to re-expand too soon (2). 
In one of our cases the patient refused to 
go on with the fillings after five months. This 
was an advanced case with the left lung rid- 
dled with destructive foci, and with rales and 
altered breath sounds in the right apex. There 
was a history of eighteen months’ rest in bed 
and repeated hemorrhages, and temperature. 
Today there is vesicular breathing over all 
the left lung save over a small area up under 
the spine, and the patient is well. Another 
case was that of a deep, central lesion, and 
fever for over eight months. After five months 
of compression we allowed the lung to re-ex- 
pand, and the patient has made a good re- 
covery. We consider a year to be about the 
right amount of time to keep the lung com- 
pressed. 

The difficulties and dangers of the method 
are in direct proportion to the extent of the 
pleural adhesions. If the pleural surfaces are 
free the compression of the lung is child’s 
play. If there are adhesions and the pleural 
surfaces are not sufficiently separated the nee- 
dle may go on into the lung, and if it enters in- 
fected tissues may cause an empyema upon its 
withdrawal, or a fistula in the track of entry. 
An abscess may be formed in the lung if the 
needle tears the tissues, therefore the needle 
should always be held as still as possible, so 
as not to injure the lung or scratch the pleural 
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surfaces. If the needle does not pierce the 
costal pleura, but stops in the endothoracic 
fascia, a subpleural emphysema results when 
the nitrogen is turned on, which may extend 
down the arm or a considerable distance in 
any direction. If too much nitrogen is in- 
jected and there is too much pressure in the 
pleural cavity the nitrogen may leak back 
through the track of entry, and diffuse all 
through the subcutaneous tissues, causing 
crackling crepitations that are easily felt. If 
the pleura yields the nitrogen may escape, 
forming deep emphysemas that fill up the 
throat, interfere with swallowing, and cause 
much alarm and distress. The nitrogen may 
not escape, but may cause the pleura to bulge 
far over on the other side, impeding the ac- 
tion of the other lung and making respiration 
difficult. The heart may be greatly misplaced 
and its proper action greatly interfered with. 

Pleural reflexes are liberated simply by 
touching the pleura without its being punc 
tured, and syncope has occurred before the 
needle had entered the skin. In markedly 
hysterical cases it may be best to go through 
the skin or the pleura without injecting any 
nitrogen, and in others it may be best not even 
to go through the skin. Pleural reflexes are 
a source of great terror to the patient, and 
are apparently due to the puncturing of the 
pleura. Brauer (3) reports a case of spasm 
of the glottis when the surface of the pleura 
was touched, before being punctured by the 
needle, and this spasm came on each time the 
pleura was touched unless it was previously 
sponged with cocaine. Aphonia, paralysis of 
coughing, dyspnoea, dysphagia, cardiac failure, 
respiratory failure, loss of vision and syn- 
cope have all occurred. After a pleural re- 
flex has been aroused it is well to give a pre- 
liminary injection of morphine and atropine 
before making the next attempt. 

Pleural effusions have occurred in varying 
percentages, from 38 per cent to 4o per cent; 
infection of the effusion has caused death very 
rarely. Usually the effusion has a very marked 
effect upon absorption, so that the pressure 


remains very uniform, and does not have to be 
sustained by as frequent fillings. It usually 
causes no disturbance, but in a few cases has 
had to be withdrawn. Two needles are in- 
serted, one in the effusion for withdrawing 
it, and the other above; as the fluid is drawn 
off from below it is replaced by nitrogen from 
above, so as to maintain an even pressure. 

The greatest danger in the use of the method 
comes from embolisms. These are of two 
kinds—gas embolism caused by the entrance 
of air or nitrogen into the circulation; and 
emboli from the expulsion of a clot from the 
pleural circulation or the pulmonary.- If a 
vessel in the lung is torn by the needle air 
may be sucked in from the lung and death 
may occur before any nitrogen has been turned 
on. Theoretically the same is true of the 
pleural vessels. Direct injection of nitrogen 
into the circulation is improbable if the man- 
ometer shows good excursions and aspiration 
has been properly performed. The expulsion 
of a clot from the pulmonary circulation may 
occur at any time during any filling ; it has hap- 
pened as late as the twentieth filling, but, so 
far as I know, never during the production 
of the pleural cavity. The results of embolism 
are appalling. The patient says, “I feel queer; 
I cannot see;” then loss of consciousness, in- 
stantaneous failure of respiration and circula- 
tion, extension, convulsions, trismus, etc. 
Strong ammonia inhaled, whisky and oxygen 
are the best restoratives. 

Too much pressure has caused heart failure 
and death. 

The great advantage of the method is its 
certainty. If there is no complication and the 
method can be used there is no doubt as to 
the results. If the lung can be compressed 
and kept so for a sufficient length of time, 
not only is recovery bound to follow, but also 
the functional activity of the lung will be re- 
stored. Here is a business man worth a large 
salary, and all of his left lung is involved. He 
spends two or three years getting well and runs 
the risk of failure at the end, or of reduced 
earning capacity. If he recovers the lung 
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contains dangerous possibilities of a relapse 
at any time. When the tubercular masses are 
all driven out, and instead of encapsulated 
masses we have a perfectly clean, anatomical 
recovery, there is nothing to occasion a relapse. 
If the lung can be compressed the man will be 
safely back at work in a year. 

This method is the only known way to 
save life in hopeless cases. Over 400 cases 
have been reported; all of these cases were 
advanced and hopeless, and the recoveries 
were over 40 per cent. It is too soon as yet 


to speak of recoveries in our work, but we 
have had 24 cases treated by this method and 
the process has been arrested in 109. 
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ON THE END RESULT OF OPERATION IN GRAVES’ DISEASE 


By GEORGE W. CRILE, M.D., 
Cleveland, Ohio. 


I have recently investigated the results of 
operations on cases of Graves’ disease. 

This subject at once divides ‘tself into two 
classes, viz: the immediate effect and the re- 
mote. A study of the immediate effect is of 
special interest when considered with refer- 
ence to certain points, viz: the condition of 
the patient at the time of operation, the type 
of operation performed, the method of oper- 


ation, the pathology of the gland and the clin-. 


ical chart in relation to the severity of the 
disease and the ultimate prognosis. 

When, a number of years ago, I resolved 
to make a study of Graves’ disease, I began 
with the theory of Kocher, that the value of 
surgical operations in Graves’ disease depend- 
ed upon the existence of a harmful hyperse- 
cretion of the thyroid. On that basis one 
argued that any case of Graves’ disease would 
be benefited if the gland secretion could be 
diminished, hence the more severe the dis- 
ease the stronger the indication for operation. 
There was at first but little opportunity to 
observe any but those cases already in their 
last stages—cases with widespread degener- 
ations of most of the body, especially of the 
heart, brain and liver. These included pa- 


tients emaciated to a skin and bone outline 
of their former selves; those whose hearts 
spread out flabbily, occupying much of the 
thorax; those with widespread edema; those 
with high fevers; those delirous and who had 
to be restrained in bed, and those with partial 
dementia. These certainly were desperate 
risks—but I argued that if hypersecretion is 
the primary and the essential cause of the dis- 
ease there was as sound a reason for thy- 
roidectomy as for the excision of an inflamed 
appendix. It is scarcely necessary to relate 
the actual experiences that followed operations 
for lobectomy in these serious cases by the 
older methods of ether anesthesia, operating 
room strain and without local “blocking.” The 
mortality was, of course, high as shown in 
Marine’s report in the Archives of Medicine. 
The surgical risk in these advanced cases made 
Kocher’s suggestion to ligate a single vessel, 
then another, then perhaps a lobe, a useful 
one. But the operation by progression, though 
an improvement on the more radical lobectomy, 
still had its toll in the severest cases. This 
led me to the next step, viz: a study of the 
factors of danger in the operation. This could 
be done only by clinical experience. At first 
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I thought that ether anesthesia was an unfa- 
vorable factor, and I tried local anesthesia, 
but again [found that in the severe cases the 
same furious reactions followed operation. 
Experiencing two deaths from fear of the 
operation alone, and noting the many exam- 
ples of the havoc of fear cases under medical 
care, the psychic factor was next studied. This 
factor proved to be important. Again expe- 
rience taught me that although the exclusion 
of the psychic factor markedly diminished the 
risk, some cases still ran a stormy post-opera- 
tive course, and the occasional case succumbed. 
About this time my new hypothesis, first stated 
in the Ether Day Address, 1910, apparently 
cleared the mystery of the post-operative ex- 
plosion and led to the operation by anoci- 
association. Even after this principle was 
established I was confronted by a rather puz- 
zling fact, viz: that although a lobe might be 
excised even in severe cases, without chang- 
ing the pulse, and although the furious 
post-operative pneumonia could al- 
most wholly avoided, I was disappointed to 
find that a patient could not withstand the 
metabolic strain of a sudden diminution of 
the thyroid secretion beyond a certain point; 
that is to say, if one could “wish out” a lobe 
his patient might die a metabolic death—a 
death unlike that of the explosive post-opera- 
tive course following the usual technique. 
This led to the last and present status, viz: 
that if the principles of anoci-association are 
perfectly carried out there will be no deaths 
from so-called hyperthyroidism, but there will 
still be metabolic death if too much thyroid 
secretion is suddenly withdrawn. From the 
first up to the present time I operated on every 
patient that presented itself, on the ground 
that medical treatment being futile, there was 
left no hope but surgery, and there being little 
or nothing to lose, and much to gain, I tested 
to the fullest extent the surgical possibilities. 
The results will be later discussed. 

The next point of interest is that of the 
relation of the pathologic findings and the 
clinical symptoms. During this period of de- 
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velopment of the surgical problem the clinical 
records of the cases in the Lakes de Hospital, 
and the pathologic specimens were placed at 
the disposal of Dr. Marine for his personal 
investigation. 

On the thyroids excised Dr. Marine made 
iodine determinations, and histologic studies. 
From these studies several interesting deduc- 
tions can now be made, viz: that the morpho- 
logic findings and the iodin content are but 
relative indices as to the severity of the clin- 
ical symptoms, and are of less value in making 
a prognosis or a classification than are the 
clinical signs. Another point of interest is 
this: The iodin content being diminished in 
the glands in Graves’ disease, Marine drew the 
deduction that in Graves’ disease there is a 
hypothyroidism and not a_ hyperthyroidism. 
Then, too, Marine concluded on the study of 
my material that the operative risk, as well 
as the clinical end result, could be predicted 
with confidence from the laboratory findings, 
but actual experience has shown that the clin- 
ical picture is a far more reliable index. These 
points will be further discussed. 

As to the relation of the laboratory findings 
and the surgical risk, our actual results show 
that serious cases that succumbed to surgical 
operation in the early series are now saved. 
A laboratory prognosis of several years ago 
is obsolete today. Hence, any prognosis as 
to immediate results is based on the shifting 
sands of surgical prognosis. Now the infer- 
ence which Marine draws from the diminished 
iodin content. is opposite to ours. Marine 
holds that diminished iodin content indicates 
a hypothyroidism, hence a surgical operation 
could not be a benefit. Granted that the 
iodothyrine is the principal active substance 
secreted by the thyroid, and that it is dimin- 
ished in Graves’ dis2ase, it must be remem- 
bered that the gland is enormously vascular- 
ized, hence its activity is greatly increased. A 
further significance of this increased vascu- 
larity is seen when coupled with the probabil- 
ity as shown by Beebe that the iodin circulates 
between the rest of the body and the thyroid 
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in a manner analogous to the circulation of 
the bile salts between the intestines and the 
liver. The iodin probably forms a compound 
in the thyroid, and is carried in combination 
to some other part of the body, and broken 
down in the course of its function, and then 
is returned again to the thyroid. A given 
amount of iodin under those conditions might 
perform many times the. function of the iodin 
held in storage in the quiescent colloid gland. 
This inactive stored iodin is by the laboratory 
methods compared in work value to the active 
iodin in Graves’ disease. This is equal to 
saying that the loafer does as much work as 
the man on his job. Beebe tells me that he 
has never found the gland of any case of 
Graves’ disease without some iodin, and it is 
probable that there are other active substances 
in the thyroid gland besides the iodin com- 
pound. In Graves’ disease it is well known 
that the body reacts abnormally to thyroid 
extract and to iodin, hence a small amount 
of iodin under these circumstances is equal 
in effect to a much larger amount in normal 
conditions. Even small doses of iodin or thy- 
roid extract may cause death in precisely the 


tvpe of death of the advanced cases referred - 


to before. Now it is, of course, an axiom 
that when laboratory findings run counter to 
clinical phenomena the laboratory must read- 
just itself. 

The last point of.interest relating to the 
phenomena observed in the hospital is the in- 
adequate index the clinical charts are to the 
actual condition of the patient. . In some cases 
a study of the clinical chart is as far removed 
from indicating the patient’s condition as the 
temperature and pulse indicate the state of the 
patient in cirrhosis of the liver, or in diabetes. 
The immediate risk depends on the technique 
employed and the amount of thyroid tissue 
thrown out of function. If the thyroid was in 
a state of hypothyroidism, and if iodothyrine 
were the only active substances in the gland, 
then the removal of the gland would cause 
neither benefit nor injury, and the administra- 
tion of thyroid extract of iodin should prove 


an advantage. From an abundance of clinical 
experience we now know that the administra- 
tion of iodin is of little or no benefit in cases 
of Graves’ disease, unless the stage of myx- 
edema has been reached. 

As previously stated in the early cases of 
my series composed almost wholly of desper- 
ate risks, operated by methods then in vogue, 
the immediate mortality was high. The sur- 
gical situation was similar to that. of the ear- 
lier stage of surgical treatment of appendici- 
tis. It was not appendicitis that the surgeon 
was confronted with; it was general peritoni- 
tis, bacteriemia and the late stage of sepsis. 
Unless an appendicitis had reached an appar- 
ently hopeless stage it was not considered to 
be ready for the surgeon. But these desperate 
cases of acute appendicitis taught us the art 
and gave use the principles by which appendi- 
citis has been mastered. So, too, in Graves’ 
disease, it was too frequently the human dere- 
lict we were asked to deal with. But the hard 
experiences here have given us methods and 
principles by which we will as surely solve 
this problem as the problem of appendicitis 
was solved. 

Since conducting operation on the new prin- 
ciple of anoci-association, and recognizing the 
importance of Kocher’s progressive elimina- 
tion of glandular activity, the mortality has all 
but disappeared, excepting in those that are 
potentially dead at the time of operation. Re- 
cent statistics of all cases will amount to about 
two deaths in one hundred. 

Then why operate on these desperate risks ? 
Because I have seen the delirious, the edem- 
atous, even the demented, recover—not from 
the operation alone, but the course of the dis- 
ease arrested. 

Now as to the end results: What may a pa- 
tient reasonably expect from an operation? It 
depends upon whether the fire was extin- 
guished when it began and whether the roof 
and the walls have crumbled, and it depends 
on whether or not the torch is to be reapplied 
to the parts remaining. When the disease is 
of long standing in patients of poor physical 


| 

‘ « 
i 
| 
| 


CRILE: OPERATION 


structure, and whose financial and social cir- 
cumstances permit of no mitigation of the 
strain of life during the time of convales- 
cence, the: results are correspondingly im- 
paired. 

I know of no way of stating the precise re- 
sults of operations in this disease—this pro- 
tean disease of body-wide changes. If one 
were to state the effect of over-physical train- 
ing; of a mental breakdown of the over-am- 
bitious student; the effect of nervous prostra- 
tion of the overworked and worried business 
man, or if asked to state scientifically the end 
result of an overwhelming grief, how could 
it be done? Studying the end results of my 
patients, I may make several generalizations. 
No patient died of the disease after leaving 
the hospital; one patient was made worse by 
the operation; otherwise every patient was 
either benefited or cured. 

Among the factors that influenced the end 
results were the environment of the patient, 
the freedom from nervous shocks, the means 
at hand for diversion, as well as the avoidance 
of strain and the elimination of all nervous 
shock at the time of operation. 

The improvement began usually the next 
day after the operation, and continued for 
from six months to two years. 
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I regard patients as cured when they are 
able to withstand nervous shocks, such as 
fright, disappointment, worry, grief in a nor- 
mal manner. I have found that the time re- 
quired for a complete cure is dependent upon 
the environment of the patients. Automobil- 
ing, travel, yachting, nature-study, happier 
turn in the tide of life, are the ideals that 
facilitate the cure. I know ‘of no class of 
patients who are so intensely grateful, who 
become such militant partisan advocates of 
the operative treatment of this disease as the 
cured cases. There may be hesitation on the 
part of practitioners to recommend surgical 
treatment for Graves’ disease, but the cured 
patients share no such doubt. They are 
stronger advocates of operation than the most 
surgical surgeon. I may say in conclusion 
that the immediate operative risk is approch- 
ing that of operations for acute appendicitis; 
that all operative recoveries are either im- 
proved or cured; that the extent of the cure 
depends largely on the environment and med- 
ical direction during the year following the 
operation. I know of no other class of pa- 
tients whose relief is so deeply fundamental 
as that of these patients tortured by an ever- 
present pathologic emotional state. 


SURGERY OF THE INTESTINES, WITH THE REPORT OF 17 CASES 
WITH RECOVERY 


By E. M. PRINCE, M_D., 
Birmingham, Ala. 


In discussing the surgery of the intestines 
and presenting these fifteen cases of recov- 
eries after operation, there is no desire to 
produce the impression that my record of re- 
coveries after this very grave surgical opera- 
tion is better than that of average surgeons, 
for it is not, and I could report almost as 
many deaths; but we often desire to forget 
the hard-fought battles that resulted in defeat, 
remembering only those in which victory was 


won, leaving us stronger for the next des- 
perate case thrust upon us. I say thrust upon 
us, for I do not think that any surgeon would 
look up these desperate cases in order to win 
a reputation. If I desired to rid the field of 
some capable and rising young surgeon, I 
would select no better plan than to see that 
his first dozen cases were surgery of the in- 
testines, preferably volvuli with gangrenous 
gut, and gunshots of the abdomen. 
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These cases are usually brought into the 
hospital in a very desperate condition. Ordi- 
narily, more than three days have elapsed since 
the beginning of symptoms of obstruction in 
cases of volvuli, and more than eight hours 
after gunshot wounds of the intestines. We 
then have to deal with the mechanical condi- 
tion and the progressive symptoms, which are 
shock and peritonitis. The gunshot patient. 
nine times out of every ten, is an alcoholic and 
a poor subject for an anaesthetic. 


Treatment.—Upon the entrance into the 
hospital in the cases of gunshot wounds of the 
abdomen, in which we feel sure that the hem- 
orrhage had ceased, and those cases in which 
we have grave symptoms of shock and peri- 
tonitis, we have found nothing better to com- 
bat these symptoms than normal saline, given 
by hypodermoclysis, usually in connection with 
solution of adrenalin chloride % dr. This will 
raise blood pressure and. furnish fluids to 
the starving tissues, for in the majority of 
these cases no fluids have been retained by 
mouth for many hours and sometimes days. 
After the patient has been put in as favorable 
condition for an operation as possible, our 
next consideration is the anaesthetic to be 
used. We wish to choose the least harmful 
one, as these patients are in bad condition. In 
many the hemoglobin is below 60, and the ma- 
jority suffer from acute nephritis, due to over- 
work of the kidneys in their effort to rid the 
system of the poisonous products in the blood 
due to foreign bodies and degenerative tissues 
in the abdominal cavity. No anaesthesia ful- 
fills these many requirements as does gas and 
oxygen. It is non-irritating to the several 
organs of the body; is never followed by 
nephritis or other post-operative complica- 
tions. 

‘Dr. Graham, of Chicago, has proven 
that ether affects phagocytosis and lowers the 
resistance of a patient to infection and shock. 

*Dr. Crile, of Cleveland, says: “There 
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is no post-anaesthetic effect upon either the 
lungs or kidneys, nor, indeed, upon any other 
part of the body; therefore, in infections, 
since using nitrous oxide and oxygen, as con- 
trasted with ether, we are equally certain that 
ether, as compared with nitrous oxide, im- 
pairs the immunity of the patient. The differ- 
ence is so striking that only a great emergency. 
would induce us to use ether instead of nitrous 
oxide. There is unmistakably a great diminu- 
tion in surgical shock.” 

“Hamburger and Ewing, in a series of 
clinical and experimental observations, find in 
nitrous oxide anaesthesia: 

(a) The hemoglobin is not permanently reduced 
nor is anemia produced. 

(b) Hemolysis is not induced. 

(c) The changes in the reading of the hemoglobin 
and the erythrocytes are transient and of no sur- 
gical. significance. 

The blood changes incident to ether are: . 


(a) The hemoglobin is slightly reduced, and 
therefore a slight anemia produced. 

(b) Hemolysis is not materially increased. 

In chloroform: 


(a) Hemoglobin is reduced, therefore anemia 's 
produced. 
(b) Hemolysis is increased. 


One could quote the findings of many lead- 
ing surgeons and their staffs who have studied 
this important subject, and all will agree that 
no anaesthesia can be compared to gas and 
oxygen when the proposition of life and death 
hangs on a narrow margin. When this anaes- 
thesia was first introduced into the surgical 


work in this city by Dr. James R. Dawson 


and myself several years ago, we were open to 
much criticism, but we both note with pride 
that many surgeons are now using it. It does 
not require a trained mind to appreciate the 
great advantage of gas oxygen anaesthesia 
over ether. I think that the anaesthetic is one 
of the most important steps in the technique 
in grave cases of intestinal surgery. 

The preparation of the abdomen is of im- 
portance, as we can, by our old method of soap 
and water and much scrubbing, increase very 
materially the shock of our patient. Shaving 
the abdomen dry with a sharp razor, rubbing 
it with ether to dissolve the fats, and then ap- 
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plying tincture of iodine can be done quickly 
and with good results. Many excellent au- 
thorities could be quoted in support of this 
method, but I will only mention that it is used 
by Murphy, Keene, Stone and many others. I 
have used this method in a little less’ than 
2,000 cases, and the results fully justify its 
continuation. 

After making a free incision into the abdo- 
men, if the case be a gunshot wound, we often 
find the abdominal cavity partly filled with 
blood clots. After their removal, the pres- 
sure being relieved, hemorrhage often begins 
again quite freely. The bleeding points are 
sought and hemorrhage controlled, after 
which perforations are looked for. 

When we have from four to six perfora- 
tions in a short piece of gut, a resection is 
often advisable, as we can better do our sew- 
ing in gut that has not been bruised or in- 


fected by contact with a blunt or infected: 


bullet. Where a resection is necessary, in the 
large majority of cases, of course, the silk 
suture is preferable, but in exceptional cases 
the Murphy button is quite useful. When the 
resection is done for obstruction, in which we 
find the intestines badly distended with gases, 
these should always be emptied before the 
anastomosis is made. In this way many cases 
of post-operative ileus, so often seen in in- 
testinal work, will be avoided. One might 
digress and state that the usual cause of post- 
operative ileus in abdominal surgery, with 
marked distention of the abdomen, is from 
improper purgation before operation. But in 
emergency cases purgation is impossible. 

In the large majority of these cases drain- 
age is necessary. Through and_ through 
silk-worm-gut sutures are used, as this is al- 
ways advisable in drainage cases, and it also 
requires less time in which to close up the 
abdomen. 

A very tight abdominal binder will make 
the patient more comfortable, cause an in- 
crease in intra-abdominal pressure, and is an 
aid in the relief of shock. 

Post-Opcrative Treatincnt.—lf the patient's 
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condition will permit, the head of the bed 
should at once be elevated. Proper warmth 
and stimulation should be used. If the colon 
is not injured, saline enemas every two hours 
or the Murphy drip should be given. Mor- 
phine should be used freely, as it will rest 
the bowel and permit prompt union in the 
divided gut. It will also prevent peristaltic 
distribution of the infection. No attempt 
should be made to move the bowels until the 
fourth to sixth day, as early purgation and 
soap enemas are often the cause of our fatali- 
ties. I do not think I ever heard of a death 
from constipation, so we need not fear a few 
days’ constipation after intestinal surgery. 
The older surgeons would always say they felt 
‘“‘so much better after the bowels had moved,” 
and directed all efforts in this direction. By 
the fourth to the sixth day the bowels will 
usually move from a saline ‘enema; if not, 
then a small soapsuds enema is indicated. 
Purgatives should be withheld for ten days. 

Feeding should be begun about the fourth 
to fifth day, but it is far better to under- 
nourish than to give too much nourishment. 
There is little danger of a patient starving to 
death if we give plenty of water, and hunger 
is by far preferable to a distended abdomen. 

The management of a drain is of great im- 
portance, as quite a little damage can be done 
by its improper removal. The drain is usually 
left in for six days, not for the good that it is 
doing by being left in, but because of the harm 
it may do if pulled out. I never pull a drain. 
If it presents the least resistance, it is left in, 
regardless of the number of days. I. have seen 
a temperature, almost normal, rise rapidly to 
105 degrees Fahrenheit after the improper 
removal of a drain. If the drain is ready to 
come out, no resistance will be met with on 
its removal. You will not hurt your patient, 
nor will there be any rise of temperature. If 
it is not ready for removal, you will meet with 
resistance and have a distinct rise of tempera- 
ture. This means that you have broken up a 
part of the adhesive wall that has formed 
around the drainage and some infection let 
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loose into the general cavity. A drain can be 
kept perfectly clean by the free use of hydro- 
gen peroxide, and its removal is not a neces- 
sity on account of the disagreeable odor. 

After removal of the drain a piece of rubber 
is rolled up and inserted into the drainage 
tract. This is the best method of keeping the 
tract open for a few days. I have tried re- 
moving the drain on the sixth day and leaving 
it out. This is all right in most cases, but in 
others the tract will heal too rapidly from 
without and we will have trouble. <A cigarette 
drain is best made from a discarded rubber 
glove. Rubber tissue is often used for this 
purpose, but it is inclined to pack the gauze 
and become very hard, while the rubber is in- 
clined to unroll and keep the drain loose and 
in good condition. 

An anaesthetic should never be given to 
remove an abdominal drain, as we would mask 
one of our most important symptoms as to its 
removal. 

Post-O perative Complications.—The 
lowing are most frequently encountered: 


fol- 


Pneumonia. 

Nephritis with suppression. 

Peritonitis. 

Illeus or paresis. 

Acute dilatation of the stomach. 

Pneumonia is often seen following ether 
anaesthesia, seldom after gas and oxygen, and 
never as a result of its administration. Couch 
investigated the subject of post-ether pneu- 
monias and found at the St. Thomas’ Hos- 
pital in London, in 2,400 cases of ether, that 
10 cases of pneumonia could unmistakably be 
traced to ether.* 

Robb and Dettrick report 1,077 anaesthet- 
ics; 35 patients developed lung complications. 
(S. G. & Obst., Vol. III, page 56.) 

The only sure treatment for this complica- 
tion is prophylaxis—that is, the proper selec- 
tion of the anaesthetic. Nephritis with acute 
suppression is more often seen as a complica- 
tion than pneumonia, for the reason that in 
many of the cases there is already an exist- 


* Post-operative treatment by Morse. 
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ing nephritis. Usually one of the first symp- 
toms to call our attention to this is the per- 
sistent vomiting. This is especially true if 
the patient has taken gas oxygen, for in ordi- 
nary cases we seldom have vomiting after its 
administration. The urine should be meas- 
ured for the first week following a laparotomy, 
and when we find the amount below twenty 
ounces in twenty-four hours, with vomiting, 
we will usually find albumen and casts pres- 
ent. In this condition nothing has given me 
better results than sparteine sulph. gr. ii by 
hypo. every three hours until the quantity 
of urine has reached the normal. If the 
patient is unable to retain water by mouth, 
saline enemas every three hours should be 
given. According to the Germans, the ad- 
ministration of chlorides in nephritis is a bad 
proposition, but good authority could be cited 
to support the use of saline enemas in this 
condition. 

In most of these cases we have an acute 
parenchymatous nephritis, caused by the 
elimination of toxic substances. If the kid- 
neys can be made to eliminate the toxins al- 
ready in the tissue, the source of supply hav- 
ing been removed, they will continue to carry 
on their function. In order for them to elimi- 
nate, we are compelled to furnish some fluids 
for this eliminative process to go on. If the 
patient cannot retain water by mouth, the 
saline enema is a necessity. 

Plain water has been tried, but without re- 
sults, due to the fact that the body fluids are 
saline in character and are attracted toward 
the intestinal canal by the less saline fluids if 
plain water is given. 

In many of these cases, in spite of all treat- 
ment, the kidneys will refuse to excrete and 
death is the result. Were these cases less des- 
perate, splitting the capsule of the kidney 
would be advisable. The condition is of the 


acute parenchymatous variety, and we have 
a badly swollen kidney under such pressure 
from its capsule that the remaining healthy 
portion cannot carry on the necessary func- 
tion. 
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Progressive peritonitis is recognized by the 
usual symptoms seen in these conditions under 
other circumstances. Treatment does not 
promise much. Elevate the head of the bed 
to prevent infection traveling upward. Saline 
enemas to dilute the poisons in the blood and 
promote their excretions, and morphine to 
keep the intestinal canal quiet, with appropri- 
ate stimulations, are about all we may rely 
upon. 

Post-operative paresis is one of the gravest 
and most distressing symptoms after any 
operation, and especially after surgery of the 
intestines. We wish the bowels to remain in 
a quiescent state in order to promote healing, 
and the only way we can get rid of the quan- 
tity of gas that is causing the distention is 
to increase the peristaltic action. The condi- 
tion is often confused with peritonitis, but the 
facial expression in the beginning is never 
so marked as in peritonitis, the pulse is not so 
rapid, and the temperature not so high. The 
blood examination in these cases is worthless, 
as we usually have a marked leucocytosis at 
the time of the operation, which, taken to- 
gether with the post-operative leucocytosis, 
would give us a leucocyte count—something 
we do not have in paresis of the bowels oc- 
curring during the course of typhoid fever 
or other causes. This condition has been con- 
sidered by many, and they differ very widely 
as to its etiology. The most logical cause, it 
would seem to me, is that in almost all cases 
we have an intestinal paresis following all 
abnominal operations, but in some cases the 
process of fermentation and gas formation is 
more rapid than in others, and the gut is so 
badly distended that the muscular coat of the 
intestine is powerless to act. 

The same thing is true with the bladder. If 
this viscus is badly distended and permitted 
to remain so for any length of time following 
an operation, it loses the power of contracting, 
and this power can only be regained by not 
permitting it to again become distended. 

Again, this condition is more often seen 
where the patient has been improperly pre- 


pared by poor purgation, or when the case 
is of such a nature that purgation is impos- 
sible. 

The intestine is full of the products of di- 
gestion, hence the rapid gas formation. The 
disorganization of the sympathetic nervous 
system is a very plausible theory advanced 
by some, and on this theory they place acute 
dilatation of the stomach intestinal 
paresis as produced by the same causative 
factor, but the symptomatology of the two 
conditions when they occur independent of 
each other is entirely different. In the treat- 
ment of this condition the one aim is to es- 
tablish peristalsis as early as possible, and if 
not so badly distended that the power of peris- 
talsis is entirely abolished, it can be induced 
by enemas of turpentine, glycerine, alum or 
the plain S. S. enema. But if the distention 
has progressed beyond certain limits, nothing 
Eserine salycylate is 


and 


will induce peristalsis. 
at times very useful, and I think I have ob- 
tained excellent results from its use; but I 
seldom use it now, owing to the discussion 
entered into with a veterinary surgeon, who 
had administered it to horses with distention, 
and in six cases the post-mortem showed the 
intestines ruptured from its violent action. 

After we have given other remedies a fair 
trial, I think opening the intestines is the 
proper procedure, for we can then be sure of 
our results. I have performed enterostomy 
in fifteen desperate cases, with two deaths. I 
think the principal point to be observed is to 
handle the intestines as little as possible. Go 
through the old incision, select the most avail- 
able piece of intestine, place in a purse string 
of silk, and insert a large catheter into the 
lumen of the gut to act as a drainage tube, 
and then come out. This can often be done 
without an anaesthetic. The distention of the 
abdomen will disappear and the tension on 
intestinal sutures be relieved. 

The resulting fecal fistula will heal within 
a few weeks, provided it is not in coaptation 
with the abdominal wall. 

Acute dilatation.of the stomach is quite 
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often seen in surgery of the intestines, espe- 
cially in cases that are in weakened condition, 
where the nervous shock has been very great, 
and where there is marked distention of the 
abdomen. All three of these conditions are 


present in delayed operations fpr gunshot of 
the abdomen and intestinal obstruction. The 
etiology of this condition is not understood; 


therefore the treatment is in a very unsettled 
state. It is one of the gravest post-operative — 
conditions with which we have to contend. 

The treatment which seems to have given 
the best results is the continuous washing out 
of the stomach and elevation of the bed, per- 
mitting nothing by mouth, saline enemas to 
relieve thirst and stimulations. 


(To Be Concluded. ) 


A PLEA FOR THE USE OF NITROUS OXIDE IN SHORT OPERATIONS. 


By GEORGE S. FOSTER, M.D., 
Surgeon and Pathologist to the Hospital Notre Dame de Lourdes. 
Manchester, N. H. 


Nitrous oxide at the present time is used 
most extensively by our brothers of the dental 


profession. The dentist finds it most service- . 


able for producing a fleeting anaesthetic con- 
dition. Extracting teeth is a painful pro- 
cedure for the majority, but none the less so 
than many short operations in the surgical 
curriculum. Why, therefore, should we not 
more frequently use this safe and efficient 
anaesthetic in this class of cases? 

HISTORY AND REVIEW. 


Nitrous oxide, nitrogen monoxide, protox- 
ide of nitrogen, or “laughing gas,” was fifst 
recognized as having the power to relieve 
pain by Sir Humphrey Davy more than one 
hundred years ago. Horace Wells, an Amer- 
ican dentist, was the first to use it as an anaes- 
thetic. 

This gas is manufactured by a complicated 
process, the details of which will be omitted. 
The name of “laughing gas” is often misused 
when referring to nitrous oxide. No hilarity 
occurs if the gas be properly administered and 
the patient instructed to breathe very deeply. 
It is best taken by full, deep, oral inhalations. 
The face becomes flushed for a moment, then 
this is followed by a deadly pallor, and when 
anaesthesia is complete the jaw drops. This 
gas has no undue influence upon the heart and 
vaso-motor system. 


Anaesthesia is produced by a direct action 
on the cerebral cortex. Also the nonoxygena- 
tion of the blood may aid indirectly, as with. 
any general anaesthetic. The conjunctival re- 
flex is often preserved after general anaes- 
thesia is produced. The old-time theory that 
temporary glycosuria is produced by this gas 
has no foundation. Rarely any disagreeable 
after-effects result, except a light-headed sen- 
sation or dizziness for a few hours. The 
great advantage of this gas is in the fact that 
it is almost absolutely safe, for it is the safest 
of all of the anaesthetics. 

At times it would seem better to admin- 
ister a small amount of oxygen at the same 
time. As, for illustration, to anemic people, 
patients advanced in years, those who have 
pulmonary affections, and to children with 
hypertrophied tonsils. The consideration of 
contra-indications need not occupy our 
thoughts at this time, as they are very limited 
and unimportant. Only nine deaths have been 
recorded as being caused by nitrous oxide. 

CLINICAL USEFULNESS. 


During a tour of the surgical clinics of the 
Middle West, the writer visited the Presbyte- 
rian Hospital in Chicago. During the pro- 


gram, hemorrhoids, anal fistula and ischio- 


rectal abscess cases were operated upon. This 
work was done in the clinic of Dr. Bevin, and 
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nitrous oxide was used in every case. Dr. 
Bevin clearly demonstrated how efficient this 
anaesthetic was for use in such short opera- 
tions. 

At this special clinic the patients walked into 
the operating room and reclined upon the 
operating table as if they were merely making 
ready for an examination. The patients were 
put in proper position and stirrups used when 
needed. All of this was done previous to 
administering the gas. The anaesthetist would 
then take his place, and, while the patient was 
taking deep, full breaths, the field of opera- 
tion was cleansed. The operation was then 
done in a most careful and expedient manner. 
By the time that the dressings were applied 
the patient was again conscious. Some of 
these’ patients walked out of the operating 
room, while others, fully aware of their posi- 
tion, were put upon the carriage and removed. 

How pleasant it must be for one to merely 
enter a short sleep and awake within a very 
few moments and find themselves relieved 
of their ailment. To him who has experienced 
the post-ethereal nausea, vomiting, retching, 
giddiness and headache, with a restless night 
to follow; this method of anaesthesia must 
appeal most strongly. Every surgeon should 
think for the comfort of his patient. To such 
a thoughtful practitioner this mode of anaes- 
thesia surely appeals. 

While visiting the clinics in Baltimore, Phil- 
adelphia and New York, the writer had ex- 
tensive opportunities to witness the various 
work which it is possible to do under the 
influence of nitrous oxide. Opening furuncles, 
closing sinuses, perforating bone tissue, sim- 
ple dilatation and curettement, amputations 


of fingers and toes, breaking up joint adhe- 
sions, reducing fractures, et cetera, are all 
very comfortably done under this influence. 
It is even possible to do a gastrostomy by 
this method. 

Nitrous oxide is not unpleasant to take, 
and when a patient realizes how simple the 
procedure is, the general characteristic fear 
of ether and chloroform are entirely elimi- 
nated. How much more good can be accom- 
plished under these circumstances. By the 
use of this gas the direct relations between the 
operator and the patient are made much more 
pleasant. The arduous duties of the nurse 
are lessened, and, in fact, the general tone of 
a system without unpleasantness prevails in 
every corner. 

CONCLUSIONS. 

1. Nitrous oxide should, for the before- 
stated reasons, be more generally used by 
surgeons. 

2. The post-operative comfort of the pa- 
tient should be one of our first thoughts. We 
must necessarily seek to eliminate the nausea 
and vomiting of ether and chloroform when 
possible. 

3. A great amount of time is saved which 
is ordinarily used up in transporting the pa- 
tient and administering the anaesthetic. 

4. The cases should be selected. Only those 
operations that can be accomplished within ten 
minutes should be attempted. 

5. If the operator be skillful and rapid, and 
at the same time dexterous, many operations 
that are now done under ether or chloroform 
could far better, from all points of view, be 
done under nitrous oxide. 

967 Elm Street. 
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A CASE OF CONGENITAL GANGRENE OF THE RIGHT FORE-ARM, WITH 
SUCCESSFUL AMPUTATION, IN AN INFANT FIVE DAYS OLD.* 


By 


RANDOLPH WINSLOW, M.D., 


Baltimore, Md. 


On June 3, 1911, I was consulted by Dr. 
T. H. Legg, of Union Bridge, Md., in regard 
to a baby three days old with congenital gan- 
grene of the right forearm. The history of 
the case is as follows: 

W. H. G., a boy baby, was born June 1, 
r9tt, at full term. The mother was only 18 


was not wrapped around the neck or arm; 
neither were any amniotic or other bands 
noticed. The head was born, and the arm fol- 
lowed normally; the child was not cyanosed 
and cried lustily. Dr. Legg noticed that the 
right arm was gangrenous almost up to the 
elbow, with a distinct line of demarcation al- 


years of age and healthy, the father 25 and 
also in good health. The grandparents were 
healthy people, and there is no history of any 
specific or tubercular disease in the immediate 
family. The labor was natural and of twelve 
hours’ duration; position of the child in utero 
L. O. A. Labor was unimpeded, and the cord 


ready formed. He expressly notes that there 
was no sign of cord pressure or of pressure 
of any kind. The child’s weight at birth was 
5% pounds. 

He was brought to the University Hospital 
on June 5, 1911, when five days old: There 
was complete moist gangrene of the hand and 


*Read before the Southern Surgical and Gynecological Association, Dec. 12-14, I9I1. 
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forearm, which were considerably swollen, and 
a somewhat irregular line of demarcation had 
formed a short distance below the right elbow. 
It was not judged safe to administer an anaes- 
thetic, and the amputation was made at the 
elbow joint without any anasthesia. 

The child cried some, but bore the operation 
very well, and became quiet when supplied 
with a bottle full of milk. He was sent back 
home on the next train, a distance of forty 
miles. He did well, gained weight rapidly, 
and the stump had entirely healed in three 


weeks. Unfortunately, he died when two 
months of age of cholera infantum. 

The points of interest in this case are the 
early age at which amputation was done and 
the etiology of the disease. 

As to the first item, I have not made any 
search of the literature in order to discover 
if there are earlier cases of amputation than 
the one here recorded, but I am not aware of 
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any. The ability of a frail child of that age 
to undergo such a mutilating operation with- 
out an anaesthetic is also noteworthy. It is 
possible that an anaesthetic might have been 
well borne, but I feared to attempt it. 

As to the etiology of the condition I am in 
entire ignorance. I am well aware that intra- 
uterine amputations have been observed and 
are attributed to the constriction of the limb 
by encircling amniotic bands. Sometimes 
more than one limb is amputated in this man- 
ner, and Playfair, in his “Midwifery,” pub- 


lished in 1880, figures a case in which all four 
limbs had been amputated in utero. 

In the case I have just reported the attend- 
ing physician, a man of exceptional ability, 
has specifically stated that no pressure by the 
cord or by bands was present. 

Of course, there may have been a throm- 
bosis or embolism of the vessels of the arm, 
but what would have caused such conditions ? 
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The gangrene was not of the dry or anaemic 
type, but was more of the obstructive type. 


The forearm and hand were swollen, discol- 
ored and offensive. 


IMPORTANT FACTORS IN THE PROPHYLAXIS OF THE MALARIAL FEVERS* 


By CHARLES F. CRAIG, 
Captain, Medical Corps, U. S. Army, 
Washington, D. C. 


The discovery of the relation of the mos- 
quito to the transmission of the malarial 
fevers placed the prophylaxis of these infec- 
tions upon a scientific basis, and much has 
been accomplished by the destruction of these 
insects, or by protecting man from their bites. 
While this is true, it must be admitted that 
in many, if not most, localities in the tropics 
or subtropics, a complete eradication of mos- 
quitoes is an impossibility, and other methods 
of prophylaxis have to be resorted to in order 
to achieve success in the prevention of ma- 
larial disease. 

We now know that malaria is transmitted 
to man by a certain species of mosquitoes 
and that if it were possible to either destroy 
all malaria-carrving mosquitoes, or kill all the 
plasmodia in the blood of infected individuals, 
we would succeed in preventing malarial in- 
fection in any locality. While this is theoret- 
ically possible we know also in most instances 
it is practically impossible and hence we are 
forced to combine methods looking both to the 
destruction of the mosquito and the plasmodia. 

In order that prophylactic measures be suc- 
cessful it is also essential that we have the 
support of the public, and therefore the educa- 
tion of the latter regarding the etiology and 
prophylaxis of malaria becomes of prime im- 
portance in any campaign against these in- 
fections. 

In this paper I desire to call your attention 
to three factors which appear to me to be of 
great importance in malarial prophylaxis—i. e., 
the discovery of latent infections; the proper 


treatment of initial and latent infections; and 
the education of the public. 

The Discovery of Latent Infections. By a 
latent malarial infection we understand one in 
which the plasmodia may be demonstrated in 
the blood, but in which no clinical symptoms 
of sufficient gravity to attract attention are 
observed. The term includes both those in- 
stances in which no definite symptoms of ma- 
laria have ever been present, and those cases 
in which the disease is latent in the intervals 
between recurrences. While in many latent 
infections no definite clinical symptoms are 
present, if one takes the temperature of the 
patient it will often be found above normal, 
and careful inquiry will elicit the fact that 
the patient suffers more or less from head- 
ache, loss of appetite, and general malaise. 

It is well known that in malarial localities 
a considerable proportion of individuals in 
apparently good health are carriers of the 
plasmodia, and that the natives of such re- 
gions possess ‘an acquired immunity to the 
usual effects of the malarial toxin. The his- 
tory of such acquired immunity is that of re- 
peated attacks of malarial fever, each one a 
little less severe than the one preceding, until 
at last a clinical cure is effected. However, 
most individuals who possess this acquired 
immunity show malarial plasmodia in the 
blood at intervals, so that the immunity really 
consists in a tolerance to the toxin or toxins, 
and any unusual strain or exposure will often 
result in an acute attack of the disease in 
such individuals. 


*Read before the Southern Medical Association, at Hattiesburg, Miss., Nov. 14-17, 1911, and published with 
the permission of the Surgeon-General of the United States Army. 
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It is obvious that while these individuals 
are fortunate in possessing a tolerance to the 
malarial toxin, they are dangerous to those 
surrounding them, as they are carriers of the 
plasmodia, and are thus able to infect mos- 
quitoes. 

It has also been demonstrated that latent 
infections are especially prevalent among chil- 
dren, although in most malarial localities the 
plasmodia have also been found in a large 
percentage of the adult population. Koch’, 
from his observations in Africa, concluded 
that latent infection was practically confined 
to children, and his observations were soon 
confirmed by Thomas’, Stephens and Chris- 
tophers’ and by James’, but many other author- 
ities have since proven that latent infection is 
very frequent in adults, and that the true 
index of the prevalence of these fevers in 
any region can only be determined by the ex- 
amination of the blood of both children and 
adults. 

The following tables give the results of sev- 
eral investigators as regards the prevalence 
of latent malaria in children, in various local- 
ities : ; 

TABLE I, 


Koch’s Observations in Kaiser Wilhelm’s Land, 
New Guinea. 
No. Ex- Percen- 


Place . Age amined tage Infected 
Bogadjine..Under 2 years 10 8casesor 80. % 
Bogadjine..2 to 5 years I2 5casesor 41.6% 
Bogadjine..5 to 55 years 86 ocasesor 0. % 
Bongn...... Under 2 years 6  6cases or 100. % 
Bongn......2 to 5 years 13. 6casesor 46.1% 
BONRN 5 to Io years 17. 4casesor 23.5% 
Bonen 10 to 40 years 39 Ocasesor oO. % 

Tarte II. 

Thomas's Observations in Manos, North Brasil. 
No. Plasmodia Per- 

Age Examined Present centag2 
6 mos. to 2 9 3 
2-yrs. to 5 yrs... 38 20 52.6 
8 yrs. to IO yrs... 59 27 45.7 


At Accra, West Africa, Stephens and Chris- 
topher found from 23 to 90 per cent of babies 
infected; up to 8 years of age, 20 to 57 per 


cent; up to 12 years of age, 28 to 30 per cent; 
and after the twelfth year infection was found 
to be rare. 

James, in India, found the percentage of 
latent infection in native children to vary 
greatly in different localities. At Mian Mir, 
children up to 2 years of age showed 80 per 
cent infected; up to 5 years, 66 per cent; up 
to 10 years, 50 per cent; while children older 
than 10 years showed no infection. At Ennur, 
children up to 3 years of age showed 65 per 
cent infected; up to 5 years, 51 per cent; up 
to 10 years, 46 per cent; and up to 15 years, 
16 per cent. He found no infection in natives 
over 15 years of age. 

Annett, Dutton, and Elliott's’ observations 
are given in the following table: 

IIT. 
oe Annett, Dutton, and Elliott's Observations in 
Nigeria, Africa. 


Per Cent Infected 


Age of Child 


S YEALS 48.8% 
25.0% 
10 years and above ............-.0. 10.0% 


At Camp Stotsensburg, one .of the most 
malarial localities in the Philippine Islands, 
I’ examined the blood of 45 native adults 
and 180 native children, all of whom at the 
time of examination were free from symp- 
toms of malaria. The following table gives 
the result of these examinations, but only 
includes 147 of the children, as only in this 
number could I obtain the exact age: 


IV. 


Observations at Camp Stotsenburg, Island of 
Luzon, Philipppines. 


No. Ex- No. Per Cent 


Age amined Infected Infected 
IO: 54 20 37.0% 
TOMO VES 53 13 24.5% 
45 28 62.2% 

192 QI 47.490 


| 

| 

i 

| 

| 


52 SOUTHERN MEDICAL JOURNAL 


The large percentage of adults showing 
latent infection in this locality was contrary 
to the reports of Koch, Stephens and Chris- 
tophers, and James, that only the children in 
malarial localities were thus affected to any 
extent, but my observations have since been 
confirmed, in different localities, by Ollwig’, 
Panse*, A. Plehn’, Darling”, the Sergents”, 
Hope, and others. The following tables give 
the results of these observers: 


TABLE V. 

Ollwig’s Observations in Dutch East Africa. 

No. Ex- Plasmodia Per- 
Age amined Present centage 

Under 1 year ...... 93 33 35.4 

5 yrs. to 15 yrs...... 971 109 pase 

Taste VI. 

Panse’s Observations in Tonga, East Africa. 
No. Ex- No. Per Cent 
Age amined Infected Infected 
16 6 37.590 
Between %-and I yr. 9 6 66.6% 
2 5.00% 20 17 85.0% 
years OF age: 28 25 80.2% 
Between 4 and 5 yrs. 48 34 70.8% 
Between 6 and 7 yrs. 84 52 61.9% 
Half-grown children . 314 125 30.490 
1,683 258 15.3% 

Taste VII. 


A. Plehn’s Observations in The Kameruns, 
West Africa. 


No. Ex- No. Per Cent 

Age amined Infected Infected 
Under 2 years...... 18 17 94% 
Between 2 and 5 yrs. 26 24 92% 
Between 5 and 10 yrs. 40 34 85% 
43 26 60% 
127 IOI 79.5 


In the Canal Zone, Darling found latent in- 
fections in 10 per cent of all laborers exam- 
ined, while 30 per cent of West India laborers 
were found infected, despite the fact that these 
laborers had been exposed to malaria since 
infancy, thus showing that their immunity 
consisted in a tolerance to the toxin of the 
plasmodia rather than to the plasmodia. 


VIII. 
Sergents’ Observations in Algeria, Africa. 
No. Ex- —Plasmodia Per- 
Age amined Present centage 
1,316 267 20.2 
6 to 10 years .... 1,360 326 23.9 
II to I5 years... 933 272 29.1 
2,471 722 33.2 
6,080 1,587 26.1 


of 3,609 children examined, 867, or 23.9 
per cent, were infected. 

Of 2,471 adults examined, 722, or 33.2 per 
cent, were infected. 

In Pabna, Hope found that while 922 adult 
natives showed plasmodia in their blood, only 
862 children examined at the same time pre- 
sented them; in other words that the adult 
malarial ratio was higher than the ratio in 
children. 

Consolidating the reports given above, re- 
garding the prevalence of latent infection, at 
various ages, we reach the following results: 


TABLE IX. 


Prevalence ‘of Latent Infection at Various 
Ages. Consolidated Table. 


No. Ex- No. Per Cent 

Age amined Infected Infected 
I to 5 years ..... 1,684 502 290.8 
§ to Io years ... 1,645 463 28.1 
10 to I5 years... 1,399 437 31.4 
4,931 1,139 23.0 
TOMS 9,650 2,541 26.3 


A study of this table shows the percentage 
of latent infections varies but little in adults 
or children in badly infected localities, and 


that it is just as important to determine the 


percentage of infected adults as of children, 
if one desires to know the exact malarial index 
of any region. 

From the summary of the observations 
given it is evident that latent infection must 
be considered a most important factor in ma- 
larial prophylaxis, as a large percentage of 
such individuals have developed gametes, the 
active agents in transmitting the disease to the 
mosquito. From my own observations I be- 
lieve that about 50 per cent of latent cases 
are gamete carriers, and it is easy to calculate 
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the immense harm such cases do in regions 
where proper species of mosquitoes are pres- 
ent, when one remembers the large number 
of latent infections in such localities. 

Admitting then the importance of the dis- 
covery of these cases of latent malaria, the 
question arises, what are the most practicable 
methods available for determining their num- 
ber in any locality? In many regions it is 
possible to enforce a blood examination of the 
‘natives, and thus it is easy to discover the 
amount of latent infection. In our own country 
this can only be accomplished with the co-op- 
operation of the public, and by competent phy- 
sicians detailed by State or local boards of 
health. In every malarial locality an effort 
should be made to educate the people regard- 
ing the importance of latent infections, and 
after they have once realized this they will 
gladly submit to a blood examination. In 
such localities all school children should be 
examined, and, if possible, the adult popula- 
tion, and those found infected should be prop- 
erly treated until a blood examination results 
negatively. 

We have accomplished but little in this 
country in this respect, the observations of 
Sims and Warwick, at Taladega, Ala., being 
the only ones I know of in which an effort 
has been made to determine the amount of 
latent infection in children. These observers 
found that between 8 and 9g per cent of the 
children examined by them showed latent in- 
fection, and that of these only 3 1-2 per cent 
developed symptoms in five months. Such 
observations are of the greatest practical 
value, and should be repeated in every mala- 
rial locality. After a preliminary educational 
campaign it should be possible for the State 
or local boards of health to undertake the ex- 
amination of the blood of both adults and 
children in badly infected districts, and it is 
obvious that the proper treatment of all cases 
of latent infection thus discovered would do 
much in lowering the malarial rate in these 
localities. The examination of the children 
relative to enlargement of the spleen would 


be a useful method in our own country, but, 
in my opinion, is far inferior to the examina- 
tion of the blood. The discovery of latent in- 
fection depends upon an examination of the 
blood of both children and adults, and if phy- 
sicians in malarial regions would insist upon 
such examination in ali cases coming to them, 
a large number of infections would be dis- 
covered and properly treated. 

Municipal and State boards of health should 
provide, for the free examination of blood 
so that physicians who are unable to make 
examinations can have them made easily 
and promptly, and the success which has at- 
tended the efforts of the State Board of Health 
of Florida in this direction is evidence that 
the method is practical and of the greatest 
value to the people. Any physician can easily 
learn how to make a good blood smear, and 
if facilities are furnished by the municipality 
or State for staining and examining them 
there will be no valid excuse for the neglect 
of such an examination in any case. 

The Treatment of Initial and Latent Infec- 
tions. A very large proportion of latent in- 
fections are the result of untreated or improp- 
erly treated initial infections. While, in many 
instances, the plasmodia may be found in the 
blood for several days before the onset of an 
initial infection, it is a fact that most latent 
infections have been preceded by one or more 
acute attacks of malaria. The profession is 
very largely to blame for these cases, in civil- 
ized regions, for if the initial attack had been 
properly treated no plasmodia would have sur- 
vived, and thus latent infections would have 
been prevented. As showing the large pro- 
portion of such infections in patients who have 
suffered from malarial paroxysms, I may men- 
tion observations’ made at the United States 
Army General Hospital in San Francisco, and 
in the Philippine Islands. Of 1,653 patients 
showing plasmodia in the blood, 424, or a 
little over 25 per cent, presented no symptoms 
of the disease at the time of examination, or, 
in other words, 25 per cent of the patients pre- 
sented latent infections. All of these pa- 
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tients had suffered from acute attacks of ma- 
laria, and the only conclusion possible was 
that most of them had not been properly 
treated during such attacks, or the disease 
would not have become latent, for the vast 
majority were examined in San Francisco 
where reinfections could be excluded, as ma- 
laria is not prevalent there, and several weeks 
had elapsed since they had left the Philippine 
Islands. Many of these patients were gamete 
carriers, and were thus able to infect mos- 
quitoes. 

It will thus be seen that the proper treat- 
ment of initial infections is of immense im- 
portance in the prophylaxis of malarial dis- 
ease. The forms of the plasmodia which are 
capable of undergoing development in the 
mosquito, or the gametes, do not develop in 
the blood of man unless the infection has lasted 
for a period of several days (from 9 to 15), 
and it is obvious that if we can kill the plas- 
modia before gametes develop our patients 
will not become carriers of the infection. On 
the other hand, if they are untreated, or im- 
properly treated, gametes will develop sooner 
or later, in most instances, and the patients 
will become a constant source of danger to 
those associated with them. 

A very great deal of the malaria prevalent 
in every locality where civilization exists is 
directly traceable to improperly treated pa- 
tients. The practice of regarding malarial 
infections as cured because the active symp- 
toms have disappeared is a most common and 
a most pernicious one, and one that is re- 
sponsible for the transmission of a very large 
proportion of malarial disease. It is but too 
true that the medical profession is largely to 
blame for this error, for nothing is more com- 
mon than to observe malarial patients walk- 
ing about after only a day or two of treat- 
ment, inquiry eliciting the fact that the at- 
tending physician has given no _ directions 
whatever concerning the continued use of 


quinine: It must be remembered that al] ma-’ 


larial infections are resistant to treatment; 
that the mere disappearance of the symptoms 


is no index of the destruction of all the plas- 
modia which may be present; and that a con- 
tinued course of quinine is absolutely neces- 
sary to rid the system of even the mildest ma- 
larial infection. 

The proper treatment of Jatent infections is 
of as great importance as that of initial infec- 
tions and should follow the same general lines, 
but in too many of these cases gametes have 
already developed, and these, as is well known, 
are very resistant to quinine, and therefore it 
will have to be continued for a longer time, 
and the outlook, so far as preventing the in- 
fection of the mosquito, is less favorable. The 
researches of Darling show that the contin- 
uous administration of quinine in full doses 
to gamete carriers for a considerable time, re- 
sults in reducing the number of gametes to a 
non-infective minimum, but it is much easier 
to prevent their development by the proper 
treatment of the initial infection than it is to 
destroy them after they have once been devel- 
oped. However, in all latent infections qui- 
niné should be administered as in active infec- 
tions until the plasmodia have disappeared. 
It is these cases which are continually infect- 
ing the mosquitoes, and thus increasing the 
number of human infections, and unless these 
“carriers,” as they may be called, are dis- 
covered and properly treated, it is almost 
hopeless to attempt to rid any locality of ma- 
laria where mosquitoes cannot be eradicated. 
The following methods of treatment will be 
found most efficacious in initial and latent in- 
fections. 

In tertian and quartan malaria, quinine 
should be given in doses of 0.32 gm. (gr. V) 
every four hours until 1 to 2 gm. (gr. XV-to 
XXX) is given within the twenty-four hours, 
and this amount continued until the active 
symptoms or the plasmodia have disappeared. 
After this the drug should be continued in 
doses of 0.65 gm. (gr. X) every day for two 
weeks, and in doses of 0.32 gm. (gr. V) every 
day for two -weeks longer. For two. or 
three months thereafter 0.65 gm. (gr. ‘X) 
of quinine should be taken once a week. 
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In estivo-autumnal infections, unless per- 
nicious symptoms be present, quinine should 
be given by the mouth in doses of 0.32 gm. 
(gr. V)*‘every four hours until active symip- 
toms or the plasmodia have disappeared. For 
the next two weeks 1 gm. (gr. XV) of quinine 
should be taken daily, and for two weeks 
thereafter 0.65 gm. (gr. X) every night on 
retiring. [or at least two months thereafter 
the drug should be administered in doses of 
0.32 gm. (gr. V) daily. 

In those latent cases in which gametes are 
numerous (more than one to 500 leucocytes ) 
it will be necessary to take larger doses of the 
drug, as Darling found that it required daily 
doses of 2 gm. (gr. XXX) continued for two 
or three weeks to reduce their number to a 
non-infective ratio. 

All malarial infections should, if possible, 
be isolated in a screened room while the blood 
contains the plasmodia, in order to prevent the 
infection of mosquitoes. In many instances, 
especially of latent infection, this precaution 
cammot be observed, but it should always be 
insisted upon when conditions are such as to 
render it practical. 

The Education of the Public. I have noted 
the importance of the discovery of latent ma- 
larial infections and their treatment, but un- 
less an enlightened public opinion supports the 
physician his efforts in this direction will meet 
with failure. 

All of our methods of malarial prophylaxis 
depend for their success upon the support of 
the public, and it is the duty of the medical 
profession to so present this subject that the 
public will not only desire, but will demand 
that proper measures be taken for the pre- 
vention of these infections. The same methods 
which have been so useful in educating the 
public to the importance of the hookworm 
can be just as advantageously used in the cam- 
paign against malaria. 

Educational measures should be instituted 
by the State boards of health, and as a means 
to this end, the appcintment of a commission 


composed of physicians for the study of the 
extent of malarial infections in the State and 
the methods most suitable for combating them, 
is an essential. Such commissions should be 
connected with the State boards of health and 
should ascertain the amount of malaria present 
in each locality, the most practical methods of 
prophylaxis, and the expense of instituting 
such methods. The reports of the commis- 
sion should be published as public documents 
and widely circulated among the people. 

Addresses upon the prophylaxis of the ma- 
larial fevers, illustrated by lantern slides show- 
ing the development of the plamodia in both 
man and the mosquito, as well as the mosqui- 
toes concerned in transmission, should be 
given by qualified physicians, and will be 
found one of the most efficient methods of 
public education that we possess. The mem- 
bers of the State commission could be sent 
from place to place for this purpose and the 
expense involved would be amply repaid by 
the good accomplished. 

3ulletins published by municipal and State 
boards of health, explaining the etiology and 
methods of prevention of malaria should be 
sent to every householder, and such bulletins 
should be well illustrated and contain in small 
compass the essential rules for malarial 
prophylaxis. 

That such methods of public education are 
practicable have been proven by the State 
Board of Health of Florida. In that State a 
commission was appointed by the State Medi- 
cal Association for the study of malaria and the 
State Board of Health has recently published 
a most excellent bulletin upon these fevers 
for public distribution, a bulletin which must 
result in great good to the people of that 


State. 


The economical damage done any commu- 
nity by the prevalence of the malarial fevers 
should be dwelt upon in addresses and bulle- 
tins, and statistics illustrating this point should 
be collected and distributed among the people. 
Attention should be called also to the grave 
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complications which follow repeated malarial 
infections, resulting in the invalidism of a 
large proportion of the inhabitants of badly 
infected districts. 

The public press possesses great power in 
this country, a power which is at the disposal 
of the medical profession in the campaign 
against malaria. It has always been the ex- 
perience of sanitarians that the newspapers 
are more than willing to assist in any project 
looking toward the conservation of public 
health, and welcome contributions which in- 
struct the people in the prevention of disease. 
I am very sure that the papers of every State 
in which malaria is prevalent would freely 
open their columns to contributions regarding 
prophylaxis and would loyally support all 
proper efforts for the prevention of these 
fevers. The help thus afforded in public ed- 
ucation would be almost incalculable, while 
the active support of the press would make 
possible measures which otherwise would re- 
sult in failure. 

The teaching of the essentials of malarial 
prophylaxis in the public schools, in regions 
in which these fevers are endemic, is a most 
useful method of public education. The young 
are receptive and there is no better way of 
interesting the parents than by the instruction 
of the children. Not only is this true, but 
what one learns in youth becomes a matter of 
habit and will be practiced throughout life. 
The adage that “You cannot teach an old dog 
new tricks,” is often exemplified when at- 
tempts are made to instruct the adult pop- 
ulation in modern views of the etiology and 
prophylaxis of disease, and for this reason it 
is most important that the young be thorough- 
ly taught regarding the prophylaxis of ma- 
laria. 

Members of the medical profession may ac- 
complish a vast amount of good by missionary 
work among the people in the localities in 
which they are practicing. A few words of 
instruction regarding the etiology of malaria, 
and directions for applying prophylactic meas- 
ures in the home, will often do more for the 


cause than either lectures or bulletins. In this 
matter the profession has more than a nominal 
interest, for the presence of much malarial 
infection in any place is really a reflection upon 
the ability, public spirit, and activity of the 
medical practitioners of that locality. 

The notification of cases of malaria would 
do much toward impressing the public with 
the importance of these infections. Every case 
of malaria should be reported to the health 
authorities, and they should be empowered to 
enforce proper precautions against its trans- 
mission, as is done in other infectious dis- 
eases. Such notification would focus the at- 
tention of the public and !ead to the conviction 
that these fevers are really infectious and a 
serious menace to the community. 

The creation of a national commission for 
the study of malaria as it occurs in the United 
States, first suggested, I believe, by your Sec- 
retary, Dr. Seale Harris, would prove of in- 
estimable benefit to the entire country. $uch 
a commission could investigate the fevers 
prevalent in malarial regions with a view to 
determining the proportion actually due to 
malarial infection, and the methods of pro- 
phylaxis which could be most economically 
and successfully employed in the endemic cen- 
ters. A malarial survey of the entire country 
could thus be secured and an intelligent effort 
could then be made to eradicate the disease. At 
the present time the greatest confusion exists 
regarding the prevalent fevers of many locali- 
ties in the United States, and if nothing more 
were accomplished by the commission than a 
scientific classification of these fevers, a great 
good would be accomplished, and the ap- 
pointment of such a commission amply jus- 
tified. 

In Italy the function of a national commis- 
sion has been fulfilled by a national society 
known as the Society for the Study of Ma- 
laria. This society has the support of the 
government and controls malarial prophylaxis 
throughout Italy. Its efforts have been 
crowned with such success that the mortality 
of malaria has diminished almost 75 per cent, 
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from 16,000 deaths annually to about 4,000, 
while there is probably no one so ignorant in 
that country as to doubt the efficiency of the 
methods instituted for the suppression of the 
disease, or who does not know why they were 
instituted and how they are proving success- 
ful. 

I believe that the time is not far distant 
when we will equal Italy in our application of 
malarial prophylaxis, and when such regions 
as the beautiful Mississippi delta, now ravaged 
by the most pernicious forms of malarial fever, 
will be as free from these infections as the 
more northern parts of our country. Malaria 
is a preventable disease, and the earnest and 
intelligent application of prophylactic meas- 
ures must result in its ultimate disappearance. 
Celli has well said that the prophylaxis of ma- 
laria is a purely economical question, and that 
any community which cares to spend the 
money can rid itself of the disease. Fortu- 
nately, as shown by Colonel Gorgas, the cost 
is not excessive, even in the most badly in- 
fected localities, for he estimates that the cost 
for sanitation on the Isthmus has averaged 
$3.50 per capita annually, of which $2.00 was 
spent upon mosquito destruction. When one 
remembers that this expenditure has resulted 
in the disappearance of yellow fever and a 
reduction in the death rate of malaria from 
16.21 per thousand to less than 2. per thou- 
sand, the cost sinks into insignificance. 

We now know the etiological factors con- 
cerned in the production of the malarial fevers 
and their method of transmission, and we also 
know that proper prophylactic methods have 
been followed by the disappearance of the 
infection from numerous localities. I believe. 
therefore, that it is simply a question of time 


when the malarial fevers will be as rare in 
civilized countries as are now some of the 
acute infectious diseases, and that eventually 
these infections will disappear. Italy. has 
pointed out to the world the proper legislative 
control of this disease, which rendered her 
lands barren in the past and destroyed thou- 
sands of her inhabitants, and the enforcement 
of similar prophylactic measures in this coun- 
try will be followed by equally successful re- 
sults, 
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Gullible Doctors and Medical Directories 

How many of us have continued meekly to 
submit, at brief intervals, to the impositions 
of certain so-called Medical Directories? 

Their publishers are versed in all the arts 
of appealing to the unwary. 

Their strongest pull is through our vanity. 
They solicit our names and addresses for pub- 
lication, and suggest that we also give them 
a list of all our official titles, positions and 
honors, which, for a consideration, they will 
print in large, conspicuous type, and they en- 
close samples showing the names and office 
adddresses of physicians who have not sub- 
mitted to the extortion, printed in small, ob- 
scure type, while another clipping shows how, 
if you pay for it, you will be presented in 
bold-faced capitals, with all your honors 
draped around you. 

Now, we all know that it is a bare-faced, 
sordid advertising scheme. Examination of 
one of the largest, most unwieldy and shab- 


biest of these directories shows that not only 


‘ the most obscure and trifling doctor can scare 


up enough titles, positions and membership to 
make an Oxford professor turn green with 
envy, but that the most blatant, conscience- 
less quacks make the biggest showing, while 
men of eminence who scorn such self-lauda- 
tion are hardly visible in the small type that 
represents them. Yet too many of us deter- 
mine that our competitors shall not outshine 
us, and sacrifice our hard-earned dollars to 
pay the price. 

We hunt up our college titles, society offices 
we have held, insurance positions, etc., and 
make all the display possible. And who reads 
it? You read it to see that the publishers 
have your name in bold type, and the semi- 
patent medicine manufacturers, fake coal oil 
and gold mine promoters and that ilk read it, 
set you down as an “Easy Mark,” and flood 
you with samples or literature. 

Reputable physicians should remember that 
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in patronizing such a publication they are 
aiding quackery and lowering the standards 
of our ethics, because the most disreputable 
characters use it as a means of exploitation. 
Self-respecting physicians should refuse to 
allow their names even in diminutive type 
published in such directories, which should 
be given over entirely to quacks, who seem to 
be excellent patrons of this scheme to “sepa- 
rate doctors from their hard-earned dollars.” 


THE A. M. A. MEDICAL DIRECTORY. 


In contra-distinction to the type of publi- 
cations just described is the Medical Directory 
published by the American Medical Associa- 
tion. There are not enough dollars in exist- 
ence to induce the publishers to exploit any 
quack or unworthy physician. It contains all 
the desired information regarding the 174,000 
American physicians, whether they are sub- 
scribers or not, and publishes the important 
facts regarding all the reputable hospitals, 
sanatoriums, medical colleges and medical laws 
of the examining boards, boards of health, 
and medical societies in each State of the 
Union. Indeed, it is a wonderful storehouse 
of information regarding medical men and 
medical affairs of the United States, Canada, 
the Canal Zone, and our territorial posses- 
sions. The writer has had the privilege of 
visiting the editorial rooms of the American 
Medical Association Medical Directory, and 
he knows that no labor or expense is spared 
to make its information absolutely accurate. 
The volume, though of immense size, is a 
work of art both from the typographical and 
bookbinding viewpoint. Our opinion is that 
the Medical Directory published by the Ameri- 
can Medical Association is the most valuable 
publication of its kind ever issued, and _ it, 
and no other medical directory, should be in 
the library of every progressive physician. 


Fee Splitting 
A new feature has arisen of recent years 
in the economic side of medical practice, 
which, unless it can be properly regulated, or 


entirely eliminated from our ranks, must 
cause great confusion, and in the end produce 
a just loss of respect for the one profession 
that has served the people best and been 
closest to their lives. It is useless for the 
upright among us to claim that fee-splitting 
is a rare occurrence, for there can be no doubt 
that it is widespread, more even than most 
would think, and is in all probability being 
practiced in every city of any importance, and 
very likely in many smaller communities, 
where a number of specialists practice, par- 
ticularly, we regret to say, if they are sur- 
geons. The practice has grown up all the 
more readily because those who are possessed 
of a normal moral integrity, and those who 
have had the interest of the laity and the pro- 
fession at heart, have refused to believe and 
to investigate reports of such conduct among 
their fellows, while those who have bought 
and sold sick men are first and loudest in 
their condemnation of the practice, and very 
doubtful in reality if such a thing even exists. 

It is our desire to look frankly at the facts 
which confront us, for they are facts; to study 
the causes which led to their existence, to 
estimate their results from the standpoint of 
all concerned, and to suggest possible plans 


for correction. 


The factors which led to the existence of 
the lamentable state of affairs may be given 
from the viewpoint of the man, the specialist, 
who buys, and from that of the man who sells. 
The man who buys his practice in any pro- 
fession has always been considered the lowest 
of his kind, unworthy of the respect of his 
fellows; he is invariably made of inferior 
stuff from the intellectual point of view. and ~ 
from the moral point wanting. He is sweet- 
mouthed, and 
with veracity; he is never a humanitarian or 


smooth-tongued unaquainted 
a philanthropist, and never able to get bus- 
iness by following legitimate professionai 
standards, but buys sick men as butchers buy 
beef, and as the pawn-broker buys his plun- 
der, for the profit to be gained. It would be 


difficult to understand how one who had made 
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purchase of an individual who simply thought 
himself ill could afford to refuse to operate 
on him for the money; he is bought with a 
price; he belongs to the buyer, and the money 
—that is it—-must be extracted, fee plus com- 
mission. 

Let us look at the man who sells—and far 
be it from us to accuse the great host of phy- 
sicians in this country—but there are many, 
and the number is growing constantly. From 
his standpoint the causes are more urgent and 
apparently more justifiable. First, the man 
who sells his referred work on a commission, 
or per capita basis, is usually poorly paid for 
the services rendered in his community, often 
because he is poorly informed and poorly 
equipped, or because he must compete with 
such for a livelihood, and he feels that the 
individuals of his community owe him some- 
thing he can collect only by secret methods. 
Second, he does work for individuals and 
families who make no effort to pay him, and 
whom he cannot or dare not force to pay, 
and feels that when an opportunity comes to 
get money from these people, even indirectly 
and without their knowledge, it is but a 
chance to collect what is justly his. Third, 
often in a given case the attending physician 
does a large amount of service, when a com- 
plication arises necessitating surgical work; 
the surgeon operates, collects a handsome 
sum, often of borrowed money, for his ser- 
vices, thanks the doctor, wishes the patient 
well, and leaves the patient to the physician’s 
care during a long, tedious and stormy re- 
covery, and the physician gets—nothing but 
blame for a slow return to health. He feels 
justly that he should be entitled to a part of 
. the only money that could be raised, and that 
if he lets the patient know he is to get that 
part, objection or refusal will be offered. 

The cases where patients are sent to physi- 
cians by the laity, who in their turn receive 
a new hat or a pair of shoes, are due to emer- 
gencies in the affairs of weak-minded physi- 
cians, and they should properly be classed 
with beggars. 


The results of the fee-splitting practice are 
manifold. First, patients will not be referred 
to the specialist most capable of giving com- 
petent service, but to the one paying the high- 
est commission, just as potatoes are sold. If 
they are honest people and have settled their 
account with their physician, they are being 
robbed of their money in the sum of the com- 
mission and often in excessive fees, which 
their physician swears are just especially in 
the light of the great skill of the specialist 
to whom they are referred—robbed indeed 
by two men who have ingratiated themselves 
under the cloak of the great profession of 
medicine and the great institutions with which 
they affiliate. The specialist who is attempt- 
ing to rise in his profession legitimately by 
merit fails, or does not get his share of work, 
because he is unwilling to resort to such 
“sharp practice.” The public will learn of this 
fee-splitting, as they are indeed already learn- 
ing, will lose confidence in their physician, 
and refuse to allow him to refer them to a 
specialist, and will put themselves in his hands 
and remain under his care until entirely well, 
thus depriving the physician of his rights to 
attend them as he would if he had their con- 
fidence; they will also demand that the sur- 
geon reduce his fee by the amount of the 
commission. Again, and worst of all, doubt- 
less many would receive operative treatment 
under such a system who had no need of such 
treatment, for with dishonest principles and 
money as an incentive it requires no great 
stretch of imagination to see how this would 
follow. Brain cases would not be sent to the 
neurological surgeon, gynecology to the gyne- 
cologist, but all to the fee-splitter. 

The remedy will not be easy to apply, and 
there seem only three possibilities. First, the 
whole practice of fee-splitting should be abol- 
ished by active members of associations tell- 
ing in open meeting what they know of it, 
what offers have been made them and by 
whom. Second, if it is considered by all that 
the practice is correct, it should be made 
ethical by action of the associations upon an 
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agreed percentage basis, and the public should 
be apprised of the fact. Third, the sugges- 
tion has been made recently in a lay magazine 
that the specialist and practitioner should 
present and collect their bills at the same time, 
each for his proper fee. 


Dr. Rupert Blue 

The appointment of Dr. Blue to the im- 
portant post of Surgeon-General of the Pub- 
lic Health and Marine Hospital Service prom- 
ises an energetic continuance of the wise 
plans and systematic organization inaugu- 
rated by his lamented predecessor, Dr. Wy- 
man. He is a man in the prime of life, and 
equipped by wide experience to meet the dif- 
ficulties and solve the problems that demand 
immediate attention. His promotion came to 
him while he was on duty at Honolulu. The 
Washington dispatch announcing his appoint- 
ment says: 

“He is remembered as the man who stopped 
the bubonic plague in San Francisco. He 
discovered the fact that rats and ground 
squirrels spread the disease, and originated 
a plan to exterminate these animals.” Though 
the above claim is probably much broader 
than Dr. Blue himself would authorize, yet 
the fact remains that in San Francisco he 
demonstrated his ability to do good work on 
a large scale. The Journal wishes him suc- 
cess. 


Open Treatment of Fractures 

One of the most important of recent ad- 
vances in surgical procedures is the open 
treatment of fractures of the shafts of the 
long bones. 

As practiced in former years the replace- 
ment and retention of the fragments in a se- 
vere, comminuted fracture was surrounded 
with almost insurmountable difficulties. How- 
ever educated might be the sense of touch 
and well trained the surgeon’s vision, to treat 
such a case was to work in the dark, and the 
result was problematical. - 


The perfection of aseptic technique has re- 
moved the dread surgeons used to feel of 
transforming any fracture into a “compound” 
condition by exposing the bone to the air. 
Then the next rational step was to apply some 
form of sterilized retainer directly to the 
fragments, secure them with pins, screws or 
wire, close the wounds, give proper outside 
fixation and wait for nature’s splints to ren- 
der no longer necessary those fashioned by 
the hand of man. All the work is in sight, and 
when closed can always be inspected with the 
fluoroscope. Afterward came the disagree- 
able supposed necessity of removing the 
buried fixtures. But the tolerance of the tis- 
sues to foreign bodies which are smooth and 
have no rough or sharp places, has been 
found ‘sufficient to allow apparently perma- 
nent retention of such plates and screws with- 
out objectionable results. Instances are re- 
ported of plates still in situ five years since 
their application. These are, of course, the 
successful cases. Not all are such, Some- 
times continued suppuration compels their re- 
moval. 

Dr. William Fuller, of Chicago, advocates 
the open treatment for practically every frac- 
ture that is difficult to reduce or to hold in 
position, “regardless of its location, type or 
kind.” Certain essentials must not be over- 
looked. First, instruments and appliances 
especially constructed for the purpose are a 
sine qua non. The ordinary hospital appa- 
ratus will not answer. The fingers, gloved 
or ungloved, must be kept out of the wound, 
and the fragments handled with sterilized 
forceps. The Lambeth forceps as modified 
by Lentz is very useful for handling plates 
or bone. The plate must be clamped to its 
place while holes are being bored in the bone, 
a very little smaller than the screws, and the 
latter screwed home, cutting a thread for 
themselves. 

After closing the wound it is recommended 
to fix the. limb in a plaster of Paris casing, 
grasping the joints on either side of the frac- 
ture, and suspending the limb at considerable 
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elevation from the body to obviate swelling. 
In a fracture of the femur the whole side, 
from the ribs to the foot, should be fixed by 
the case. Martin, of Philadelphia, in an able 
article on the subject, read in the Section on 
Surgery of the A. M. A. at Los Angeles, and 
published in its Journal, October 21, recom- 
mends such a casing, and that while still soft 
it be split so that “in part they can be re- 
moved, allowing the seat of the operation to 
be inspected, and massage and passive move- 
ment applied as soon as advisable.” 

Success depends upon exact apposition, 
firm fixation with close fitting, strong, well 
secured, unirritating plates and screws of 
suitable metal highly polished, absolute asep- 
sis from first to last, so far as is humanly 
possible, and the elevation, support and im- 
mobilization of the limb for a proper period 
of time. 

Frequent X-ray examination of the plates 
should be made to see that no post-operative 
displacement of fragments is allowed to re- 
main uncorrected. 

A refinement on the open treatment is pro- 
posed by Dr. Robert T. Morris, Professor of 
Surgery, New York Post-Graduate School. 
He operates guided constantly by the fluoro- 
scopic pictures. Extension and replacement 
being visibly accomplished, he plunges a 
trocar and canula through the superimposed 
tissues, first sterilizing skin and instrument. 
Reaching the desired point the trocar is re- 
moved, leaving the canula. 
passed through the canula and bores through 
the adjusted fragments at the proper angle 
to hold them rigidly in proper position. Then 
the drill is removed and a pin, precisely the 
right length and thickness, is forced into the 
hole, the canula is removed, the slight wound 
dressed, the limb fixed in a plaster cast that 
can be opened for inspection and massage. 
‘the pins are supposed to be permanently 
placed. To avoid misplacements the canula is 
held firmly against the bone at the proper 
angle, while the holes are bored, and the 
pins pushed home. Meanwhile two fluoro- 


A drill is then: 


scopic pictures, taken at right angles, show 
every step of the buried work as though it 
were viewed through an open window. 


Do You Seek Truth? 

Brothers in Esculapias, do you wish to 
know the truth about the medical compounds 
you are urged by their manufacturers to pre- 
scribe? Do you desire to be informed as to 
whether substances claimed to enter into 
them, or their published proportions, are 
really there? 

Do you consider it necessary that the thera- 
peutic results so widely advertised are actually 
forthcoming, or even if so, are they desi- 
rable? 

If such be the case, where can you secure 
the information called for? 

Certainly not by reading the advertising 
pages of medical journals, that, in spite of 
undeniable proof of their fraudulent or un- 
ethical or harmful character, continue to pub- 
lish the showy advertisements of any pro- 
prietary medicines that will pay the price. 
Nor yet by reading the “notices” or com- 
ments printed among the pages devoted to 
literature, for almost always they are written 
by the advertisers themselves and sent to the 
editors, who have them printed unchanged. 

Not even to their editorial columns can 
you look for enlightenment, for the publish- 
ers and owners know that, as M. J. Breiten- 
bach Company write to the A. M. A. Journal, 
“The Breitenbach Company stated that it 
could not see any advantage in advertising: 
in a journal that would editorially contra- 
dict the statements that appeared in its ad- 
vertising pages.” What the A. M. A. Journal 
here said referred entirely to the report of a 
scientific commission. It did not mention the 
Breitenbach Company. It said: “The day of 
blind reliance on iron, quinine and tonics in 
general in the treatment of anemic conditions - 
in tropical countries is past never to return.” 
But that was enough to cause the loss, though 
unregretted, of an advertisement. 


Where, then, may truth be found? The 


il 
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answer is easy. Read such medical journals 
as publish no advertisements of proprietary 
medicines until they have been properly in- 
vestigated and are approved by competent au- 
thority. It is not necessary for every journal 
to employ a board of expert chemists to make 
the investigations. Nearly all their editors 
are members of the American Medical Asso- 
ciation, which assumes that task for our com- 
mon benefit. It is our institution, doing the 
work thoroughly and well, and we. are not 
following the lead of any outsider when we 
acccept their reports for our guides. You may 
safely accept as reliable the statements of 
every advertiser admitted to the pages of 
this Journal, for they have been investigated 
and found trustworthy. l‘ew are the medical 
monthlies that have taken this bold stand. 
When you realize this fact. and see the splen- 
did character and prominence of our contrib- 
utors. you surely must feel like congratulat- 
ing yourself on having some source wherein 
to seek both knowledge and the truth. When 
you wish to know whether or not a proprie- 
tary article is truthfully advertised, look for 
its advertisement in the Southern Medical 
Journal. If you find it there you know it is 
an honest statement. If it is not there, per- 
haps it is reliable, perhaps not. If you desire 
to know the truth about any proprietary or 
other pharmaceutical remedy that you may 
have seen advertised, we will be pleased to 
have you write to the Journal, and we will, 
if possible, give the exact information regard- 
ing its chemical composition, physiological 
effects and indications for use in the various 
diseases. 


Pellagra in Italy Not as in America 

A perusal of Public Health Report of the 
P. H. and M. H. Service No. 65, compiled by 
that industrious and accurate observer, Dr. 
C. H. Lavinder, reveals some interesting 
points of difference in the prevalence and 
character of pellagra as seen on the one hand, 
in northern Italy, and, on the other, in the 
southeastern part of the United States. 


Lavinder found, on personal investigation, 
that in Italy most of the cases would seem 
to come from some restricted localities, while 
surrounding areas would be apparently im- 
mune. Several authorities have mentioned 
this “patchy” distribution of the disease. 
Moreover, in that country pellagra is largely 
rural, and seldom urban in location. The 
poorer peasant and laboring classes show 
most cases, country surroundings seeming to 
favor it. In the United States “the small mill 
towns and villages of the Southern States 
suffer worst from the disease,” yet cases are 
constantly met with in well-to-do families, 
even as far north as the borders of Kentucky. 
Statistics, however, are not yet available. 

Age seems to affect the severity of the dis- 
ease in Italy, where, according to Neusser, 
children show a certain tolerance by present- 
ing only a mild erythema. On the contrary, 
the cases at the orphan asylum in Tennessee 
proved to be obstinate, and, to a great extent, 
fatal. Such, in this country, is not infre- 
quently the case. If any difference in sus- 
ceptibility exists on account of sex, females 
suffer most. This seems to be especially true 
of negro women in the South. 
indifferent. - 


Nationality is 


Among occupations those who till the soil 
seem to suffer most frequently. The conta- 
giousness of pellagra is strenuously denied 
by most observers. 

In the pellagrosario, or hospital for pella- 
grins, near Venice, in Italy, where for many 
years hundreds have always been under treat- 
ment, and where sixty or seventy nurses and 
employes care for them, “no attendant or 
nurse has ever been known to develop the 
disease.”” Lavinder goes on to say: “Such 
observations could be multiplied.” Large 
families care for one pellagrin member for 
years and the rest escape. Yet in some way 
it slowly extends an infected area and _ be- 
comes endemic. It also suddenly makes its 
appearance in places previously free from it. 
The point which pellagra chiefly affects is 
the central nervous system. Patients appar- 
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ently recovered from the disease are liable to 
recrudescence, even after one or more years. 
One attack predisposes to another instead of 
establishing an immunity. Whether there is 
any causal element in maize or not, it has been 
established that patients who have never eaten 
maize have had pellagra. It is encouraging to 
note that though the disease was once en- 
demic and widely prevalent in France, it has 
practically disappeared from that country. 
Oh, for a new Pasteur to track down the 
cause of such a beneficent effect, for a cause 
“there must be.” 


“Anesthesology” 


In the A. M. A. Journal, of Dec. 2, 1911, 
Dr. Arthur Dean Bevan, of Chicago, reports 
the concusions drawn from a study, during 
a period of eight years, of various anes- 
thetics and their effects, conducted at the 
Presbyterian Hospital and Rush Medical Col- 
lege, and combined with extensive study of 
the literature, in order to be able to make 
an intelligent choice of an anesthetic. Sev- 
eral of his conclusions are interesting as well 
as novel. For instance, he finds that after 
ether anesthesia the power of phagocytosis, 
upon which depends the destruction of nu- 
merous pathogenic bacilli, is reduced for a 
‘variable period of time, but that “small 
amounts of lecithin given subcutaneously 
counteract the inhibitory effects of the ether.” 
Olive oil internally administered tends to have 
the same restorative effect in some degree. 

He finds that anesthesia from nitrous oxid 
gas causes “no permanent effects of any sig- 
nificance; that ether causes more harmful ef- 
fects, and that chloroform causes the most 
harmful results.” 


Concerning spinal anesthesia, he says, after 
some discussion of its shortcomings and dan- 
geds: “From what I know of the evidence of 
spinal anesthesia, and from what I know of 
the anatomy of the spinal cord, I would under 
no circumstances which I can now conceive 
of choose spinal anesthesia for my own case 
if I required a surgical operation.” 

Concerning the use of scopolanim and mor- 
phine he quotes the protest of his anesthetist, 
Dr. Herb, after an experience of 15,000 cases. 
She says: “In selected cases it may be of 
value, but the use of morphine with atropin 
or hyoscin (Scopolanim) is absolutely detri- 
mental in many instances.” Finally for rou- 
tine work he condemns chloroform and rec- 
ommends ether. 

He considers nitrous oxide as generally suit- 
able for brief anesthesias only, though he is 
inclined to recommend it when the kidneys 
are diseased. “It should not be employed in 
patients with bad hearts. It should not be 
employed in preference to ether in patients 
who are good surgical risks.” 

Local anesthesia has “a limited field of use- 
fulness,” and if cocaine is used one-fourth 
grain is the largest dose he recommends, one- 
tenth being safer. It should be given in nor- 
mal salt solution with a little epinephrin. If 


.not more than one-tenth grain is given it “may 


safely be preceded by a small dose of mor- 
phine and scopolamin. 

“Spinal cord anesthesia has, today, no place 
in surgery.” 

He believes the administration of surgical 
anesthesia demands a trained anesthetist. 

The article, though presenting little that has 
not previously been advanced, adds strong 
support to the prevailing theories and prac- 
tice of anesthesia in this country today. 
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THERAPEUTICS 


CATHARTICS AND LAXATIVES. 

This subject has been mentioned briefly in 
former numbers of the JouRNAL, but its great 
importance to the practicing physician war- 
rants both elaboration and repetition. The 
subject will therefore be considered at some 
length. The renewed interest in therapeutics 
everywhere is a thing for which the JOURNAL 
has long labored, and the subject here con- 
sidered needs more careful attention than it 
generally receives. 

The physician who knows how to select his 
cathartics or laxatives for each case, how to 
combine them, and at what time and in what 
shape to administer them, has masterd one of 
the broadest and most important studies in 
therapeutics. 

The difference between a laxative and a 
eathartic is partly of dosage and degree of 
effect, and partly intrinsic in the drugs them- 
selves. 

Two modes of action are credited to them, 
one the increase of rapidity in the peristaltic 
wave that sweeps from the stomach to the 
rectum, urging the intestinal contents along 
by the mouths of glands and absorbents 
towards the final point of escape. The other 
by increasing the secretion of the fluids nat- 
urally found in the intestinal tract, and thus 
facilitating the passage of its contents. Prob- 
ably both these effects are produced by such 
drugs, some inclining more in one direction, 
some in the other. Moreover, the mechanism 
involved in these actions is not the same in 
all cases. It is known that purgation can be 
caused by the hypodermatic injection of cer- 
tain substances, indicating that some influ- 
ence over the nervous centers controlling 
peristalsis was aroused. Others cause a local 
irritation to the mucous membranes of the in- 
testines resulting, doubtless, through a reflex 
action, in increase of both secretion and mo- 
tion. Again, some drugs stimulate secretion in 
one part of the tract while others select an 
entirely different locality for their action. 
Finally, some drugs, entirely destitute of any 


laxative properties when given in minute doses 
by themselves, will cause an appreciabie in- 
crease in that of other drugs, although the 
same minute amount be all that is added to 
them. Taking into consideration all these 
circumstances, and the fact that this class of 
medicines is prescribed and used more univer- 
sally than any other, and that their name is 
legion, it follows that the study of cathartics 
and laxatives must, unless concentrated with- 
in the closest practical limits, become bur- 
densome and tedious. 

Therefore we will confine our studies in 
this class of remedies to those of each char- 
acter that have won and kept the confidence 
of the profession at large, merely recording 
the names and doses of the many other drugs 
of similar qualities that have from time to 
time claimed usefulness. Those to be fully 
studied will be selected in the order of their 
popularity as shown by frequency of use. 

Hydrargyri Chloridum Mite-—The mild 
chloride of mercury, calomel, is without doubt 
more frequently prescribed, either by itself 
or in combination, for laxative purposes than 
any other drug. Its uses have been so fully 
considered under the head of alteratives that 
it would be repetition to study it again. Its 
great importance as an antiseptic, a mild laxa- 
tive, a stimulant to hepatic and glandular 
function renders it excedingly valuable, to 
say nothing of its tastelessness, its accepta- 
bility to the most delicate stomachs, and its 
peculiar adaptability in minute doses to sO 
many conditions of childhood. 

Podophyllin—As an adjunct to calomel in 
stimulating the secretion of bile, podophyllin is 
a frequent addition to laxative and purgative 
prescriptions. It is a resin of the may-apple 
plant, podophyllum, composed of two gluco- 
sides, podophyllotoxin and picropodophyllin. 
It is a greenish yellow powder and contains all 
the valuable elements of the plant. Podo- 
phyllin is very slow in its action, generally 
requiring from twelve to twenty-four hours to 
take effect. It acts upon the liver, increasing 
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the flow of bile and adding the color of that 
substance to the ashy stoo!s of torpid liver. 
useful in cancer of the Liver and 
Unfortunately its action is accom- 


It is very 
cirrhosis. 
panied by much griping, and this should al- 


ways be guarded against by the addition of, 


hyoscyamus or belladonna to prescriptions 


containing it. In malarial cases a common 


form of combination is as follows: 


R. Hydrargyri Chloridi 
Podophylli Resinae 
grains III (0.19 gm). 
Pulvis Extracti Belladonnae......... 
grains | (6.00 gin) 


gm). 


Quininae Sulphatis 


Signa: One every four hours till effectual. 

Both the quinine and the belladonna will 
aid the other drugs in their effectiveness. The 
doses of podopliyllin sometimes advised in 
text-books, especially those issued several! 
years ago, are too large. Serious conditions 
have been caused by the administration of one 
grain. I*rom I-10 to 1-2 should be the range. 

Podophyllotoxin is recommended by many 
physicians as a substitute for the resin. It is 
said to be equally certain in its stimulation of 
the liver and intestinal tract, but free from 
griping and nauseous effects. 

The dose is from 1-16 to I-10 of a grain 
(0.004—0.006 gm). Podophyllin was con- 
sidered by Trousseau the most reliable rem- 
edy for chronic constipation. He used it in 
minute doses, 1-20 to I-10 grain, three times 


a day. 


BOOK REVIEWS. 


BRIGHT’S DISEASE. 


The Anatomic Histological Processes of Bright’s 
Disease. By Horst Oertel, M.D., Director of the 
Russell Sage Institute of Pathology, New York. 
Octavo of 227 pages, with 44 illustrations and 6 
plates. Philadelphia and London: 
W. B. Saunders Company, I911. Cloth, $5.00 net. 
This remarkable work is coristructed upon the 

stenographer’s notes of five lectures, delivered at the 

request of the Resident Staff of the New York City 

Hospital during the winter semester, 1908 to 1909, in 

the Russell Sage Institute of Pathology. 

The modest ‘title gives no hint of the fine char- 
acter of the book. The type is large and clear, 
and the paper a heavy plate of the finest description. 
The illustrations are works of art and give the true 
“anatomical idea” of the structure of the kidneys in 
their various elements, in health and in disease. 
Probably no one but the author is capable of pre- 
senting pathological conditions of the kidney as 
seen in Bright’s Disease in such a clear, perspicuous 
and forceful manner as is seen in this book. It is 
the opinion of the reviewer that no physician will 
ever regret the investment that adds this splendid 
work to his working library. 


STUDIES IN CARDIAC PATHOLOGY. 

By George W. Norris, M.D., Associate in Medicine 
at the University of Pennsylvania. Large Octavo 
of 233 pages with 85 original illustrations. Phil- 
adelphia and London: W. B. Saunders Company, 
to1t. Cloth, $5.00 net. 

This book is a successful effort to supply to the 


seeking eye the mechanical structure of the heart in 
various diseased conditions, to act as a substitute 
for the actual, tangible organ, as it would appear 
when removed from. the body and, perhaps, hardened 
by formaldehyde saturation. The illustrations are 
life-size photographs, printed on heavy plate paper 
in the highest style of the art, and there is enough 
text, admirably printed, to fully explain their 
meaning. It is as though a demonstrator, holding 
up the prepared organ, were to say: You may here 
see the results of the pathological processes I have 
just described, and can estimate their effect, etc., 
etc., according to the example selected. To one who 
is fond of studying cardiac diseases the book 1s 
simply fascinating. 


VAGINAL CELIOTOMY. 


By S. Wyllis Bandler, M.D., Adjunct Professor of 
Diseases of Women, New York . Post- Graduate 
Medical School and Hospital. Octavo of 450 
pages, with 148 illustrations. Cloth, $5.09 net; 
Half Morocco, $6.50 net. W. B. Saunders Com- 
pany, Philadelphia and London, 1or11. 

This is another one of the de luxe editions of 
remarkable books recently published by this eminent 
firm. Not only the plates but the text also are 
printed on what the reviewer takes to be the finest 
of cameo paper. The result is a work that even 
were the subject uninteresting and the treatment 
mediocre would still be a valuable production; but 
when, as in this instance, the theme is of highest 
interest and the author a master of both scalpel 
and pen the book becomes a treasure. 

The splendid photo-engravings portray the oper- 
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ation under consideration, step by step so vividly that 
the reader has the sensation of having witnessed it 
from beginning to end. Such monographs in a doc- 
tor’s library add immensely to its value from every 
point of view. They also refresh his memory along 
practical and useful lines, and if, unfortunately le 
be without experience in the particular operations 
described a careful study of the text and _ illustra- 
tions will go far towards remedying that defect. 
The fact that there is demand for such.elegant books 
on medical and surgical subjects speaks well for the 
profession. It is to be hoped that that demand will 
be sufficient to warrant these enterprising publishers 
in making many more of equal beauty and value. 


ORTHOPEDIC SURGERY. 


By Edward H. Bradford, M.D., Surgeon to the Bos- 
ton Children’s Hospital; Professor of Orthopedic 
Surgery, Harvard Medical School; and Robert W. 
Lovett, M.D., Associate Surgeon to the Boston 
Children’s Hospital; Assistant Professor of Ortho- 
pedic Surgery, Harvard Medical Schoo!. Three 
hundred and sixty-four figures and illustrations, 
with 410 octavo pages. William Wood and Com- 
pany, New York. Price, $3.50 net. 

The increasing interest in the surgical treatment 
of the class of cases which are grouped under the 
term orthopedic surgery has given rise to a demand 
for a condensed handbook for the use of students 
and practitioners embodying a brief statement of 
the generally accepted opinion as to the nature and 
treatment of the afflictions under consideration. Spe- 
cial emphasis is placed upon the treatment for such 
conditions, which has been used successfully in the 
Boston Children’s Hospital for the past thirty vears. 
It is a most excellent work. 


THE A. T. STILL RESEARCH INSTITUTE. 
Printed by Montfort & Co., Cincinnati, Ohio. 

A neat brochure bearing this title has reached 
the reviewer’s table. Examination shows it to be 
a work prosecuted under the auspices of the “Osteo- 
paths” and the investigators seem to be attacking 
their problems in a proper manner. 

Experimentation on animals, governed by controls, 
is the line followed. If the experiments are care- 
fully and conscientiously performed, and their re- 
sults similarly reported, no one can condemn such 
an effort. 

The right can never be harmed by a truth. 


PRIMER OF HYGIENE. 

By John W. Ritchie, Professor of Biology, College 
of William and Mary, Virginia, and Joseph S. 
Caldwell, Professor of Biology, Peabody College 
for Teachers, Tennessee. Ilustrated by Karl Hass- 
mann and Hermann Heyer. It is claimed that this 
is the only schoolbook of its kind. Published by 
the World Book Company, Yonkers-on-Hudson, 
New York. 

There can be no doubt that the only route to suc- 
cess in the effort to educate the public to the im- 
portance of proper hygiene and _ sanitation | lies 
through the public schools. Grown men and women 
are too busy fighting for a living to take time to 
learn the details necessary to the preservation of the 
health of the people, but to school children it will be 
all in the day’s work, and the knowedge then ab- 


sorbed will be utilized in later years. The book 
under consideration is a long step m_ the right 
direction, and should be adopted by every school 
board in the land. It contains few propositions that 
medical men cannot accept, and they should use 
their influence to secure its adoption. 


SPIROCHAETES. 
A Review of Recent Work with Some Original Ob- 

servations. By W. Cecil Bosanquet, M.A., M.D. 

Hlustrated. Published by the W. B. Saunders 

Company, Philadelphia and London. 

The interest aroused concerning the spirochaetae 
by the discovery of S. pallida and its general ec- 
ceptance as the etiological factor in syphilis, led to 
a widespread desire to read all that was known upon 
the subject. The result was that though consider- 
able literature was extant yet it was so scattered 
and disconnected that satisfactory study was diffi- 
cult. On this account our author undertook to as- 
semble the various writings upon the subject into 
one small volume, and to add thereto some results 
of his own observations. This he has done in a vol- 
ume of 150 pages, well illustrated. The reviewer 
knows of no other source whence so much convincing 
information concerning spirochaetae may be obtained, 
and the illustrations are truly illuminating to the 
understanding. The typographical work throughout 
is artistic. A large sale of the work is merited and 
predicted. Price, $2.50 net. 


GONORRHEA IN THE MALE, 


A Practical Guide to Its Treatment. By Abr. L. 
Wolbarst, M.D., Consulting Genito-Urinary Sur- 
geon Central Islip State Hospital; and of others; 
Professor of Genito-urinary Diseases, New York 
School of Clinical Medicine, etc. Published by 
The International Journal of Surgery Company, 
New York. 

This is a most excellent little book of 175 pages, 
well illustrated. It brings the subject up to date, 
particularly in the remarkable advance recently wit- 
nessed in genito-urinary instrumentation. [n_ this 
regard the instructions and illustrations are simply 
invaluable. No matter how large may be the library 
of any specialist in this department of medicine he 
can still find use and need for this modest little book. 


CLINICAL SYMTOMATOLOGY. 


With Special Reference to Life-Threatening Symp- 
toms and Their Treatment. By Alois Pick and 
Adolph Hecht, Vienna. Authorized translation 
under the editorial supervision of Karl Konrad 
Koessler, M.D., Vienna. Published by D. Apple- 
ton & Company, New York and London. Pages 
833. Price, cloth, $6.00; leather, $7.00. 

This is a great book. The 77 pages of the first 
chapter are devoted to “Anomalies” of the skin, 
of nutrition and development, and of temperature. 
Succeeding chapters deal with disturbances, disor- 
ders, or diseases of all the organs, of their functions 
or secretions, of pain, consciousness, sleep, vertigo, 
etc. 

It would be useless to try to give an idea of the 

scope of this great work in the limited space avail- 

able. No physician should, consider his library .com- 
plete without a copy. This phrase, though hack- 
neyed, is written in all sincerity. 


7 


-reached is expressed -as follows: 


A TEXT BOOK OF ALKALOIDAL THERAPEUTICS, 


Being a condensed resume of all available literature 
on the subject of the Acti+e Principles added to 
the Personal Experierce of the Authors. By 
W. F. Waugh, M.D., and W. C. Abbott, M.D., 
Chicago. The Abbott Press. Third edition. 
This is a book of 762 pages, fairly well constructed 

and full of valuable information. Without doubt 

many drugs of vegetable origin now used as ex- 
tracts or tinctures can be adequately represented by 
their “active principles,” just as are conchona or 
coca, so soon as those active principles have been 


indubitably segregated and declared official. This 


book is a creditable effort to supply physicians with 
a working knowledge of those alkaloids and gluco- 
sides. Some of them herein discussed have not yet 
been universally accepted by pharmacologists as 
fully representing the properties of the plants from 
which they are extracted. Others have for a long 
time been the subject of debate. Such is cactin. In 
this book the whole discussion of cactin is freely 
presented, and the very conservative conclusion 
“But if we admit 
with the Standard Dictionary that a tonic is a remedy 
that gradually restores the normal tonic of organs 
from a condition of debility * * * we are justi- 
fied in calling cactin a heart tonic. In the judg- 
ment of the reviewer this book is a valuab'e supple- 
ment to all the standard works on materia medica 
and therapeutics. An unfavorable criticism possibly 
is that it tends to advertise the goods of one firm. 
The thought that one of the authors manufactures 
and sells the drugs glescribed should lessen the 
authority of the text. 


PUBLIC HYGIENE. 


By Thomas S. Blair, M.D., assisted by numerous 
Contributors. In two volumes. 


This exhaustive work appears to cover the whole’ 


subject of public hygiene from every point of view. 
Articles are contributed by mén of prominence in 
many callings—teachers, hospital officials, college 
professors, pharmacists, military men, railroad su- 
perintendents, manufacturers of foodstuffs, and lead- 
ing officials of town, county and state boards of 
health. Authorities more worthy of attention, more 
widely distributed or more numerous are seldom 
united in the production of a book, and the result 
is a work that will stand for years as the leading 
exponent of the work required of puwhblic health of- 
ficials for the protection of the physical welfare of 
the’ citizenship, and the enforcement of sanitation. 
the ‘citizenship, and the enforcement of sanitation. 

The book is finely and profusely illustrated, and 
is worthy of a place in every library, whether that 
of laymen or physician. 

Published by Richard G. Badger. The Gorham 
Press, Boston. 


THE PARASITIC AMOEBAE OF MAN. 

By Charles#T.. Craig, M.D. . Captain Medical Corps, 
‘United States Army. From. the Bacteriological 
Laboratory of the Army Medical School, Wash- 
ington, D. C., and the. Reckefeller Institute for 
Medical Research, New -York City. - .Published 
with the authority of the. Surgeon .General of the 
United States Army. Price,scloth, $2.50 net. . T. 
B. Lippincott. Company, Philadelphia, and -Leadon: 
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“The first investigation to observe amoebae was 
Lambl, of Prague, who in 1860 described organ- 
isms occurring in the feces of a child, which he 
interpreted as amoebae, but he attached no great 
importance to their presence, although the child was 
suffering from a severe diarrhoea at the time.’ 

The ‘above quotation is the second paragraph in 
the book and illustrates the~clear, easy style in 
which the whole is written. The paper, type and 
presswork are admirable; there is no dazzling gloss, 
and the letters are large and heavy. The book gives 
us one of the most clear and complete presentations 
of the entire subject from every point of view known 
to the reviewer, bringing the record down to publi- 
cation, dated 1909. There are many illustrations of 
these amorphous organisms, and they are well exe- 
cuted. 

The Entamoeba Hystolica is particularly well dem- 
onstrated, showing “differentiation between ecto- 
and endoplasm, vacuoles and red blood corpuscles.” 
Some of them are shown“ filled with red blood 
corpuscles.” In addition to E. Histolyca the illus- 
trations show E. Coli and E. Tetragena, and with 
the lucid text enables the microscopist to readily 
differentiate them. 

Craig is so well and widely known as an investi- 
gator and writer that no higher praise can be spoken 
of the book than to say, “It is worthy of him;” and 
it is. 

DISEASES OF THE STOMACH, WITH SPECIAL REFERENCE 
TO TREATMENT. 


By Charles D. Aaron, Sc.D., M.D. Professor of 
Gastroenterology and Adjunct Professor of Diet- 
tetics in the Detroit College of Medicine; Profes-’ 
sor of Diseases of the Stomach and Intestines in 
the Detroit Post-Graduate School of Medicine, 
etc. Octavo, 555 pages, with 42 illustrations and 
2t plates. Cloth, $4.75 net. Lea & Febiger, Phil- 
ade’phia and New Fork; 


This book is, as its title indicates, strictly practi- 
cal and devoted chiefly to the medical side of the 
subject, Etiology, symptomatology, . pathology . and 
diagnosis are introduced only in so far as they are 
necessary to an understanding of the methods of 
treatment proposed. On account of recent discov- 
eries in the physiology of digestion, a chapter. has 
been devoted to this subject, but from the viewpoint 
of the practising physician rather than from that of 
the physiologist. 

Very valuable points are given in the chanter on 
Examination of the Stomach Contents, a diagnostic 
measure whose importance is realized more .and 


more every day. The author does not seem to. ap- 
methods” 


prove very-much of the so-called “tndtrect 

of examinations, but speaks hopefully of the 
Elsberg, Neuhof and Geist plan of proving the pres- 
ence-of cancer by allowing its hemolysius to react 
upon washed human blood corpuscles froma healthy 
person. In treating hyperasidity he prefers «magne- 
sium carbonate, or calcined, to soda preparations on 
account of. their freedom=from paseous relea 

the -bismuth he much :prefers-,the-sub- 
nitrate,-though he tecommends the salicylate as an 
excellent antiferment. Space does not .permit .fur- 
ther-analysis. The-whole book of pages, 
well illustrated, is: worthy’of careful study. -. - 
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Supracapsulin 
Inhalant (cudany) 


(1-1000 oil solution of Supracapsulin). 
Valuable as a local application by 
atomizer or on pledgets of cotton, in 
the treatment of coryza, laryngitis, 
and other inflammatory conditions 
of the upper air passages. 

Serviceable as a Jubricant for 
sounds, catheters, specula and 
other instruments, where there is 
congestion or pain. 


Sapracapsulin 
| Preparations: 
| Solution 
Inhalant 1-1000°~ 
Ointment 1-1000.— 
Co-Capsulin 
(Supracapsulin | 

Cocaine) 


_.Se¢ Government 
Report (Hy g. 
~Lab. Bulletin 
emphasizes the 
Superiority. of 
Supracapsulin 
(Cudahy) over all 
other epinephrin 
Preparations. 


“The Standard 


Digitalis Preparation” 


Now to be had in TABLETS, as well as 
in the liquid form, suitable for injec- 


tion or oral use. 


corre- 


sponds to 8 minims Digalen and dis- 
-solves in 15 mimims or of water, 


making a clear, limpid 
solution. 
At 40 cents a vial everywhere 
Sample on request 
THE HOFFMAN-LaROCHE 
CHEMICAL WKS. 
65 Fulton St., New York 


xv 
}SOPRAGAPSULIN Gadahy 
| Permanency 
| Activity | 
ofthe 

and Samples will ‘be | 
When Preseribing Thyroid Preparations, Specify Cudahy’s Standardized Products. : 
| 
Bk 
DIGALEN 
Z Each Tablet 
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LEITZ? NEW 
Physicians’ Microscopes 


STANDS IIL and 110 


Combine with the most modern improvements the  world- 
renowned LEITZ quality. 

Their curved arm permits safe handling without injury to 

Their dust-proof micrometer movement, in one model placed 
at the side, in the other at the top, but in both with safety 
arrangement preventing injury to specimen and objectives. 

Their platform has an unusual depth; with its substage it is 
mounted to upper part, hence 

Their optical axis remains permanently true. 

Their prices are within the reach of every physician. 

Detailed Information on Request. 
We sold more than 135,000 Leitz Microscopes and 


56,000 Leitz Immersion Lenses. st 
Pa | 
U. S. New York 
BRANCH: 30 East 18th St. 


LEITZ PRISM BINOCULARS are unsurpassed. Ask for them. 


DOCTOR: SEND YOUR ORDERS TO 


THE McDERMOTT SURGICAL INSTRUMENT 
COMPANY, Limited 


MANUFACTURERS AND DEALERS IN 


‘Surgical Instruments and Appliances 
Artificial Limbs, Trusses, Crutches 
Elastic Hosiery, Etc., Etc. 


316-318 ST. CHARLES ST. NEW ORLEANS, LA. 
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THE 


Standard Folding 
Typewriter 


Medical Keyboard 


Is an ideal machine for the physician 
or druggist. 

You can see by the illustration that 
this Typewriter has features that are 
necessary in your work—i. e., label- 
holder, two-color ribbon, visible writ- 


ing. 


ASK FOR OUR SPECIAL CIRCULAR 


STANDARD TYPEWRITER CO. -:- -: GROTON, N. Y. 


Sole Manufacturers of 


“KELENE” 
_ (Pure Chloride of Ethyl) 


FOR LOCAL ANAESTHESIA 


or as adjuvant to Ether in . 


General Anaesthesia 


Put up in Glass Automatic Spraying Tubes 


SOLE DISTRIBUTORS FOR THE UNITED STATES 


MERCK & CO., New York, Rahway, St. Louis 
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Bacterins 


Bacterins (bacterial vaccines) are killed bacteria suspended in physiological salt 
solution. They stimulate the production of protective substances (antibodies) and are 
used to prevent or overcome bacterial infections. 

Each bacterin is indicated for the infection caused by its corresponding bacterium; 
for instance, a staphylococcic bacterin is used for stapphylococcic infection. Accurate 
diagnosis is therefore unnecessary. 

For the general practitioner the use of stock bacterins is advisable because valua- 
ble time is thereby saved. 

It is well recognized that mixed infections are usually present in infectious diseases. 
“Mixed” and “polyvalent” (many different strains) bacterins are therefore becoming 
deservedly popular. As regards their use, Polak states: 

“The mixed vaccines of reliable laboratories have given better results than when a 
single variety was used. This has been shown repeatedly in the blood picture when an | 
autogenous vaccine of a single strain used in large doses up to 500,000,000 has failed 
to increase the leucocyte-count or diminish the polynuclear percentage, the mixed vaccines | 
of several strains have promptly produced a marked leucocytosis. Even colon bacillus 
infections, such as the infection of a pelvic hematocele by the colon bacillus, have yielded 
more promptly to mixed vaccines of polyvalent strains than when a single autogenous germ 
has been used.” (“Journal American Medical Association,’ November 25, 1911, p. 1738.) 

The prophylactic value of bacterins is proved beyond question in typhoid fever, and 
preventive medicine suggests immunization against streptococcic, colon, staphylococcic, 
pneumococcic and tubercular infections by the use of their corresponding bacterins. 


THE RESULTS FOLLOWING THE GENERAL USE IN THE U. S. ARMY of 
typho-bacterin in protective vaccination against typphoid fever are little short of 
marvelous. “During the past three years 60,000 men completed the-three inoculations; 
but twelve cases of typhoid fever developed during this time and no death occurred.” 
(Phalen and Callison, “Medical Record,” December 9, 1911, p. 1203.) 


We prepare the following: 
Pulmonary-Bacterin Mixed 


New York 


Acne-Bacterin (Acne Vaccine) 

Cholera-Bacterin (Cholera Vaccine) 

Coli-Bacterin (B. Coli Vaccine) 

Influenza-Bacterin Mixed (Influenza Vac- 
cine Mixed) 

(Friedlaender Vac- 
cine 

Neisser-Bacterin (Gonococcic Vaccine) 

Neisser-Bacterin Mixed (Gonococcic Vac- 
cine Mixed) 

(Neoformans Vac- 
cine 

Pneumo-Bacterin (Pneumococcic Vaccine) 

- Pneumo-Bacterin Mixed (Pneumococcic 

Vaccine Mixed) 


Pyocyano-Bacterin (Pyocyaneus Vaccine) 

(Searlet Fever Vac- 
cine 

(Staphylococcic Vac- 
cine 

Staphylo-Bacterin Mixed (Mixed Staphy- 
lococcie Vaccine) 

Staphylo-Acne-Bacterin (Staphylo-Ajene 
Vaccine) 

Staphylo-Albus-Bacterin (Staphylo-Albus 
Vaccine) 

Staphylo-Aureus-Bacterin (Staphylo-Au- 
reus Vaccine) 

Strepto-Bacterin (Streptococcic Vaccine) 

Typho-Bacterin (Typhoid Vaccine) a 


Copies of Mulford’s Working Bulletins mailed free upon request. 
State bacterins in which specially interested. 


H. K. Mulford Company 


. 


PHILADELPHIA 
St. Louis Kansas City Minneapolis San Francisco Atlanta Seattle Toronto 


Chicago 


44339 
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EXERCISE 


The most scrupulous care in the manufacture of our 


Pharmaceuticals 


A bottle sealed from our laboratory is an assurance of 
quality within that would be hard to express in words, 
a trial only could adequately express. 


Van Antwerp’s 


“The Best Only’ 


PHARMACEUTICAL LABORATORY 


VAN ANTWERP BLDG. MOBILE, ALA. 
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There isn’t a home anywhere that wouldn’t be the better for having a 
Victor. Good music brightens the home, and with one of these 


VICTOR-VICTROLAS 


you can readily satisfy your every musical taste, hear whatever music you aa 


whenever you wish. 


For the relief of that menta] strain to which the average physician is subject, 
why not try the refining influence of GOOD MUSIC? 


Let us send you one of our booklets, entitled “Music and its influence in the 


home and environments.” 


REYNALD’S MUSIC HOUSE 


167 DAUPHIN ST. 


MOBILE, ALABAMA 


Advertisers: 


The recent census of the United States shows 
that six Southern States prove a net gain of 
population amounting to 2,260,215 ig 
past ten years. The figures would be uch 
larger but for the fact Georgia and Florida 
are omitted because their census reports are 
not complete at the time of writing this article. 
The average gain in population by the six 
States in the ten years is about 16 per cent. 

This is gaining at the rate of two hundred 
and twentysix thousand souls every year for 
the past ten years. Evidently the Southern 
States afford good ground wherein to stake out 
business territory, for as population grows so 
grows business. The Southern Medical Journal 
covers this rich territory more thoroughly than 
any other publication, so far as business that 
interests medicai men is concerned. Don’t you 
think it will pay you to investigate such an 
opening to display your interests to advantage? 

If you think it will, write to the Southern 
Medical Journal, Mobile, Ala., and ask for a 
rate card. You will receive it promptly, and 
will be satisfied with its proposition. 


ADVERTISING DEPARTMENT 


SOUTHERN MEDICAL JOURNAL 


Suite 905 Van Antwerp Building, Mobile, Ala. 


NEw 
WEBSTERS 
New INTERNATIONAL 


THE MERRIAM WEBSTER 
The wow unabridged dictionary in 


many 
Contains the pith and 
ee. of an authoritative library. 
Covers eve: “eld of knowledge. 

onary with the Di- 
Page. A “Stroke of Genius.” 

400,000 ords Defined. 2700 Pages. 

$400,000. 


6000 Blustrations. Cost 
Let us tell you about this most remarkable 
single volume. 


= MERRIAM CO., Sprig, Ms 2 
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EVERY COAT WE TURN OUT A WINNER. 
coats for 1 use. Made ef 
other shades ble materials. 


Gowns, 
Uniforms 
WEISSFELD BROS. 
Manufacturers of PHYSICIANS’ COATS, 
“The kind they all admire.’ 
115K Nassau St., New York. 


and prices, request. 
Smoking Jackets, Bath Robes and 
Specialty. 


OFFICE FURNITURE AND SUPPLIES 

FOR SALE—BARGAINS IN PHYSICIANS’ second-. 

hand chairs, tables and cabinets; we have chairs 
and tables of all the leading makes, some practical- 
ly new, taken in exchange on our automatic tables; 
price, from $10 up; -., on easy payments; ask 
ie list 4H. Address, W. D. Allison Co., 917 N. Ala- 
bama St., Indianapolis, Ind. FF 


as an addition to 
DAILY 


is @u lucas Wa 


AUTOINTOXIGATION 
- ELIMINATION. 


Sample & Literature 
on request. 


The Reinschild Chemica! Co., 71, Barclay Str., New York City, 


50% Better \ 
Prevention — Defense 
Indemnity 


1 All claims or suits for aileged civil malpractice, error or 
mistake, for which our contract holder, 
2 Or his estate is sued, whether the act or omission was his 


own 

3 Orthat of any or necessarily an assistant 
or agent) 

4 All such claims arising in suits involving the collection of 
professional fees 


5 All claims arising in autopsies, inquests and in the 
prescribing and handling of drugs and medicines. 

6 
remedies are exhausted. 


7. Without limit as to amount expended. 
8 You have a voice in the selection of local counsel. 


9 If we lose, we pay to amount specified, in addition to 
the unlimited defense. 


10 The only contract containing all the above features and 
which is protection per se. A sample upon request. 
The MEDICAL PROTECTIVE CO. 
of Fort Wayne, Indiana 
Professional Protection, Exclusive! 


CROSS MONOGRAMS 


(As recommended by the A. M. A.) 
IT MARKS YOUR CAR AS THAT OF A 
PHYSICIAN 
IT GIVES YOU THE RIGHT OF WAY 
For the welfare of the pees it should be on 
the radiator of your c 
It is being used by hundreds of the leading phy- 
sici ont, not you? 
WRITE FOR FREE i NO. 12, TODAY, 


THE HICKOK MFG. CO., St. Paul St., Rochester, N.Y. 


xxi 
Fast colors. Thoroughly shrunk before 
Made to measure. We pay delivery charges te all 5 
parts of the world. Our “Swatch Card,” showing i ; 
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W "Specify | Welch’s elch’s 


of our physician friends, meaning to give give their 
patients WELCH’S as part of their diet during illness 
and convalescence, have merely ordered “‘grape juice’’—and the results have 
not been satisfactory. Be sure to specify 


Welch's 
Grape Juice 


One important factor in the unfailing excellence and purity of WELCH’S 
is the, policy. which governs its making. We begin with the grape on the 
u 


vine—the . 
the Chautauqua belt. 
the best vineyards. 


be gathered; they must be of the exact ripeness. 
Our process of securing the juice eliminates 


order to have this right. 


handling the grapes after we have washed and rinsed them. 
hermetically sealed, continues fresh and 
every food value, every nutrient property, o 


scious Concord, which grows to its richest perfection here in 
We contract for our choice of the finest clusters in 
We designate the day on which our grapes shail 


We pay a bonus, in 


The juice, 
ure indefinitely. It retains 
the grape. It is ‘aden with 


health-giving grape sugar, gluten, mineral salts and fruit acids. 


It is found to be remarkably effective with fever patients. 


All physicians will 


be interested in the literature we will send them, free, upon request. 


WELCH'’S is sold by the leading dealers everywhere. 


4-0z. bottle mailed, 6.cents 


Sample pint bottle, express prepaid, 25 cents 


The Welch Grape Juice Company, Westfield, N. lt 
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FLUIDEXTRACT ERGOT P-M CO. 


U. S. P. FORMULA 


Has been sold under a dated label for two years past. 


Medical literature contains many reports showing that liquid preparations of Ergot 
change and lose their efficiency with age and investigators unite in asking that the date 
of manufacture be given on the labels of these articles. 


Consider the; importance of having this drug right when sold— 
how much morefnecessary it is that it be right when used! P-M 
Co. dated label protects our customers. . 


This dated label is evidence of our desire to co-operate with the medical profession 
in securing drugs that are not only pure but also at the highest point of efficiency. 


FLUIDEXTRACT ERGOT P-M Co. is supplied in 
2-oz. bottles. 4-02. bottles. . 8-oz. bottles. Pint bottles. 


PITMAN-MYERS CO., Chemists, 111 No. Capitol Avenue, Indianapolis, Ind. 


The “Storm Binder” Abdominal Supporter 


PATENTED 


ADAPTED TO USE OF MEN, WOMEN AND CHILDREN 


No whalebones, no rubber elastic—washable as underwear. Suit- 
able for non-operative and post-operative cases. , Comfortable for 
sofa and bed wear and athletic exercise. The invention which 
took the prize offered by the Managers of.the. Woman’s Hospital 
of Philadelphia. A Supporter in harmony with modern surgery 
that supports. with comfort. Of great. value for visceroptosis. _f- 
lustrated folder and partial list of physicians using “Storm’’ Binder 
sent on request. Mail orders filled within 24 hours on receipt 
of price. 


KATHERINE L. STORM, M.D. 


WOMAN’S BELT, FRONT VIEW : 1541 Diamond Street, Philadelphia 


- DOCTORS! Can You Afford 


To approach your patients 
chilled and cold, to expose your 
health and soil your clothes, for 
the price of a PERFECTION 
SHIELD? Invented by a’ Doc- 
tor, it is intended for Doctors. 
A Rigid Frame, light and sub- 
stantial, yet easily removed. 
Write today. 


PERFECTION STORM SHIELD CO. 


842 Ss. Main St., Clyde, Ohio 
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JECTED into the animal ‘body they stimulate the production of protect- 4 
ive substances, thus enabling the patient to resist disease. Among med- | | 
ical men who have made an intelligent study of the therapy of the opsonins 
the belief is general that these vaccines occupy an important and permanent ; | 
place in therapeutics. We supply: . a 


Acne Vaccine (Acne Bacterin). 
For the treatment of non-pustular acne characterized by the presence of comedones and due to the Bacil- . am 


lus acne. i th: 
Colon Vaccine (Colon Bacterin). 
For the treatment of colon infections, such as those of the genito-urinary and biliary tracts, 


Combined Vaccine (Van Cott). 4 
For the treatment of erysipelas, puerperal sepsis, phlegmon, mastoiditis, malignant endocarditis, acute ton-* “J 


sillitis, etc. ; + 


Furunculosis Vaccine. 
’ For the treatment of boils, carbuncles, pustular acne, impetigo contagiosa and sycosis staphylogenes. 


Gonococcus Vaccine (Gonococcus Bacterin ). 
For the treatment of acute gonorrhea and its complications. _ 


Gonorrheal Vaccine, Combined (Gonorrheal Bacterin, Combined). 4 
For the treatment of gonorrheal infections complicated by the presence of staphylococci. 4 


_ Staphylococcus Vaccine (Albus) (Staphylococcus Albus Bacterin). 


Staphylococcus Vaccine (Aureus) (Staphylococcus Aureus Bacterin). 4 
Staphylococcus Vaccine (Citreus) (Staphylococcus Citreus Bacterin). Kosa 4 
Staphylococcus Vaccine, Combined (Staphylococcus Bacterin, Combined). f 


‘or the treatment of furunculosis and carbuncle, sycosis, suppurative acne, eczema, felons, 


Streptococcus Vaccine (Streptococcus Bacterin ). 
or the treatment of erysipelas, puerperal septicemia, cellulitis, septic endocarditis, lymphangitis, the sec- “J 
etc. 


ondary infections of pulmonary tu 
Typhoid Vaccine (Prophylactic). 


For preventive inoculation only. / 


Supplied in syringe containers and in rubber-stoppered glass bulbs. 


SEND. FOR THIS BOOK. 


We have just issued a valuable and handsomely illustrated 
48-page brochure which gives all necessary information rela- 
tive to bacterial-vaccine therapy. A copy will be sent to any 
physician upon receipt of request. Ask for the “ new booklet 
on bacterial vaccines.” 


PARKE, DAVIS & CO. 


Home Offices and Laboratories, Detroit, Michigan. 
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